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surface 


FOR BRONCHOSCOPY AND BRONCHOGRAPHY 


ONLY MILLIGRAMS PONTOCAINE HYDROCHLORIDE 
produce excellent surface anesthesia for bronchos- 
copy and bronchography: This has been clearly 
demonstrated 167 consecutive unselected cases 
micro-atomizer and mirror-cannula 
—now ce. less 0.25 per 
cert Pontocaine hydrochloride solution will satis- 
factorily anesthetize the mouth, pharynx, larynx, 
trachea, and bronchi. For detailed technic, 
read article write for our brochure. 


Carabelli, A.: Diseases the 
Chest, May, 1949. 


George Pilling Sons, 
Company, 3451 Walnut Street, 
Philadelphia Pa. 


trademark reg. Canada, brand tetracaine 
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PENETRATING AND PROLONGED SURFACE ANESTHESIA 


For Protection Against 


CRUXITE 
LENSES 


All four shades Cruxite 
Lenses are available 


Service through your nearest 


Branch Laboratory. 


Cruxite Lenses, available four 
shades, have one basic function... the 
elimination ultraviolet. You can see 
from the transmission chart that all shades 
absorb over 90% the ultraviolet rays. 

The only difference the four shades 
Cruxite the amount visible light 
transmitted. Visual transmission high 
for each shade order 


cient visible light for general purpose use. 
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COMPLETE TREATMENT ROOM SMALL AREA 


The dimensions in the above photograph are 5’ 9” along one wall and 4’ 2” a'ong the other. In this area, 
conveniently arranged, is everything neeced to make a complete examination. However, it need not be con- 
fined to this limited space. The complete absence of piping and wiring is especially noticeable. A number 
of other arrangements will be furnished on request. 


Treatment Stand: Covered with stainiess steel. Contains: air reguiator with gauge, tubing, cutoff and air 
filter; nasopharyngoscope rheostat; push button; cautery transformer and rheostat; transilluminator complete 
with rheostat, cord, handle, lamps, antrum and frontal tips; seven metal drawers on fiber runners and one 
large drawer for towels; waste container; bakelite covered work table; space for six spray bottles, twelve 
solution bottles, shelf for cotton jars; pocket for history card or prescription blanks; and a spray bottle 
heater; the whole presents an attractive appearance and will not tarnish and is easy to keep clean. Price 
complete without glassware $175.00 Without air but with electrica!' equipment $145.00. With air equipment 
only $130.00. Without either air or electrical equipment $100.00. 

Choir: Can be placed in horizontal position, will not tip in this position; raised and lowered by large hand 
wheel; paper covered headrest removable; locked with foot-pedal; bakelite armrests removable. Back locks 
rigidly in any position. As shown in brown. $118.00 


Turning Chair: By adding a footrest and the necessary handles this chair can be used for turning tests. All 
the additiona! equipment is easily and quickly removable. Add. $25.00. 


Combined Suction and Cuspidor: This is an entirely new piece of equipment. It was designed to eliminate 

the cost of installing a separate suction. The apparatus is 12” wide and projects 1314” from the wall. The 

flushing rim and the suction is furnished with a vacuum breaker and should meet all plumbing requirements. 

Stop and trap not furnished. Available in ivory, green and white. Price $69.00 

Ceiling Light: A telescopic light attached to the ceiling. May also be attached to base board in back of 

chair. Available in 4, 5, 6 and 7 ft. (extended). 4 ft. $12.50 (add one dollar per ft.). 

Light Shield: Takes an ordinary 100 watt lamp. Will not burst; spot can easily be rotated. $5.00. 

Stool: A soft upholstered stool with easy running ball bearing stem casters. $17.50. Stool with back, $22.00. 
All Prices are F.0.B. Los Angeles, Calif. 


Surgical Mechanical Research 
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Unprecedented Accuracy 


The MUELLER ELECTRONIC TONOMETER 
Gives You Greater physical accuracy than any 


existing mechanical lever device two four times the sensi- 
tivity the conventional mechanical tonometer. These alone 
make the Electroftic Tonometer diagnostic instrument 
extreme value the physician. More important, this un- 
precedented accuracy maintained accuracy from all 
loss due wear mechanically moving parts. Simple use, 
easy read, the Electronic Tonometer always accurate. 

Individually tested, each instrument certified produce 
readings well within the new limits accuracy established 
the Committee Standardization Tonometers. Complete, 


for 110-120 volts, cycles, 
Complete with special swivel wall-mount 


Informative Booklet Sent Free Upon Request 


Instrument Makers the Profession Since 1895 


Mueller and Company 


408 HONORE STREET CHICAGO 12, ILLINOIS 
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STYLES 
for the for Day Wear 
OPTICAL 


Let the new Shuron 
Three Place Tray 
(illustrated below) 

help you sell the SHURSET 


Optical Wardrobe IDEA 


SHELLTEX 


OPTICAL CO., INC., GENEVA, 
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EYE CAMERA UNIT Available 


with 


ARGUS ABSTRACTS 


Has F 3.5 
coated 1949 Instruction Courses 
Copy attach- 
ment takes either 


pictures 


Ophthalmology 


one or both 


eyes, head, 
profile and 
copying... 


color. 


COMPLETE 


Otolaryngology 


Send order with remittance 
with the EXACTA with the BENEDICT, M.D. 


BARNETT Optical Laboratories Rochester, Minn. 
1218 Pratt Chicago 26, Ill. 


Useful also for removal 
small lymphoid nod- 
ules 
pharyngeal mucous 
membrane. 


SPECIAL 


for REMOVAL 
THE LYMPHOID 
TISSUE THE 

POST-NASAL 


SPACE 


aS EE’ 


Recommended Philip Meltzer, M.D., Boston 


Adenoid Punches, with extra long shafts and fenestrated baskets 
nip away the small proliferations lymphoid tissue that can- 
not removed with the adenotome the curette. Recom- 
mended for removal the lymphoid tissue 
space, particularly the fossae Rosenmueller and 
lateral bands well the margins the torus the eustachian 


tube. 
2756-7—Round, sizes, Steel 29.50 
sizes, each....... Stainless Steel 29.50 
2762 PUNCH FORCEPS 
Bites toward the operator take off excess tissue 
very controlled maner............ Stainless Steel $29.50 


STORZ INSTRUMENT COMPANY 


4570 Audubon Avenue 
St. Louis 10, Missouri 
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Long-lasting nasal decongestant with 
systemic effect (Pressor Respiratory) 


rr 


Clinical and laboratory tests have proven: 


rise bloodpressure 

rapid pulse 

wakefulness, restlessness nervousness 
smarting stinging 

secondary vasodilation... 


follow the local use RHINALGAN 


*Trade Mark—Pat. Pend, 


FORMULA: Desoxyephedrine Saccharinate FOR TOPICAL APPLICATION INDICATIONS 


0.50% w/v isotonic aqueous solution with include: common cold, allergic and hypertrophic 
saccharin. Flavored. sinus infections; for pre and post-opera- 
pH 6.4. tive shrinkage of nasal mucosa; as a diagnostic 


SUPPLIED: grams oz.) Dohony Spray- aid office procedures. ESPECIALLY SUITABLE 
O-Mizer (Combination Spray and Dropper). Also FOR INFANTS AND CHILDREN. 
for office and Hospital use—in Pint data being sent you. 
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DOCTOR, YOUR OWN 
NOSE PROVES SECONDS 


PHILIP MORRIS 
ARE LESS IRRITATING! 


YOU KNOW the published clinical and labora- 
tory studies* which have shown PHILIP Morris 
Cigarettes less irritating. BUT 
YOU CAN MAKE YOUR TEST 
but convincing. you try it? 


HERE ALL YOU DO: 


. 
let the smoke come through 
... light your present brand 
let the smoke come through 


your nose. Notice that bite, that sting? 
Quite difference from 


With proof conclusive, would not good practice 
suggest PHILIP MORRIS your patients who smoke? 


PHILIP 


Philip Morris Co., Ltd., Inc. 
100 Park Avenue, New York 17, N. Y. 
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Soc. Exp. Biol. and 1934, 32, State 
1935, Vol. No. Laryngoscope, Jan. 1937, 
Vol. XLVU, No. 1, 58-GO 


BAUSCH LOMB 


TRIAL FRAME 


piece professional ophthalmic equipment has 
ever been offered Bausch Lomb with greater 
pride accomplishment than the new Ortho-Poise 
Trial Frame. Here are features fitting qualities, 
patient comfort, permanence adjustment, ease 
and convenience use, and accuracy never before 
combined trial frame. 


Ask your Bausch Lomb representative. 
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Authentic Instruments 


FOR OTORHINOLARYNGOLOGY 


Holinger Anterior 
Commissure 
Laryngoscope 


Roberts Esophageal 
Speculum 
6 sizes 


Otorhinolaryngologists look Pilling for new and important instru- 
ments their special field. Since 1814, leading surgeons and physicians 
have consulted Pilling, confident that Pilling craftsmen would create 
precisely the instruments they desired. Negus Shield 

Among the newer, more popular Pilling instruments the Paul 
Holinger Modified Jackson Infant (Newborn) Laryngoscope shown 
above. cm. long with 5.5 cm. slide portion. There flare 
curve distal tip lip, and there long slide portion and short 
tip for easy introduction. The small diameter light carrier and lamp 
provide larger inner lumen without increase outer diameter. Supplied 


with two extra small light carriers and lamps. 


Other instruments are shown the right above. 


ORDER instruments direct from 


3451 WALNUT STREET 


} A Sanding Invitation: When in Philadelphia, visit our modern sales 
rooms and manufacturing plant. Free parking our private lot. 


LING FOR PERFECTION 


surgical instrum 
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SOLUTION 


the treatment bacterial OTITIS media externa, over 200 reported cases attest that 
Furacin highly effective adjunct.* Many cases chronic otitis responded which had proven 
refractory other medicaments. Among the pathogens isolated were 
Escherichia coli, Proteus vulgaris, Pseudomonas species, 
streptococci and diphtheroids. Furacin Anhydrous Ear Solution 
contains Furacin® 0.2 per cent, brand nitrofurazone N.N.R. 
anhydrous, hygroscopic, water-soluble liquid: polyethylene glycol. 
indicated for topical treatment bacterial otitis media externa. 
Literature request. EATON LABORATORIES, INC., NORWICH, 


*Anderson, J. and Steele, C.: Use of Nitrofuran Therapy in External Otitis, 
Laryngoscope 58:1279, 1948 ® Douglass C.: The Use of Furacin in the Treatment 
of Aural Infections, Laryngoscope 58:1274, 1948 * Reardon, H.: Unpublished results. 
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Throat Specialists 
report 30-day test 
Camel smokers: 


i ‘oat 
tal 
iali fter a to 
inations the throats 


en an 
only Camels 


MADE THE 30- 
DAY TEST AND 
REPORT WAS SURPRISE 
KNOW CAMELS ARE MILD 
THROAT TOLD WITH 

EVERY PUFF AND EVERY 


Real-estate broker Elana 
O'Brian, one of the hundreds 
of people from coast to coast 
who made the 30-day Came! 
mildness test under the obser- 
vation of throat specialists. 


Yes, doctors smoke for pleasure, too! In o nationwide survey, three independent research organi 
zations asked 113,597 doctors whot cigarette they smoked. The brand named most wos Camel 


> 
Katty 
than any other cigarette 
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BENSON OPTICAL COMPANY 


Since 1913 


MAIN OFFICE LABORATORY: MINNEAPOLIS, MINN. 
Laboratories Principal Cities Upper Midwest 


Full history unit! Complete history full view! 


Time wasted hunting for vital records time and money 

lost Modern, economical INFO-DEX Charts provide 

Complete history compact unit. 

Unique attachment holds cards correct sequence—impossible 
lose cards. 

Colored cards for lab findings, x-ray, operative reports, help 
find information quickly. 

Simple diagnostic cross-index interesting cases. 

Your present records easily incorporated—no re-writing old 
histories. 

Also simple bookkeeping system. 


ALL CHARTS STANDARD SIZES 


“The diagnosis the the history complete.” 


SWITCH THRIFTY 


HISTORY 
CHARTS! 


*Specialists Patients’ 
Charts, Bookkeeping 
Cards and Filing Equipment. 


MEDICAL CASE HISTORY TOO-F 
West tlnd Street, New York 18, N.Y. 


Send free samples and catalog describing charts and fil 
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New ACADEMY 


OUTLINE NEURO-OPHTHALMOLOGY 


$1.00 


HEARING TESTS 


$0.25 


Coming 
OCULAR SURGERY 
$1.00 


Send order with remittance 


BENEDICT, M.D., 100 First Avenue Bldg. 


Rochester, Minn. 


Thank You Doctor for prescribing 
Quality Contact Lenses 


EAST STREET NEW YORK, 22, 


BRANCHES 


PHILADELPHIA MONTREAL 
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Your superior skill physician deserves—demands—the finest medical 
equipment. For many years the above slogan has stated the Ritter policy pro- 


ducing only the highest quality equipment, meet your exacting requirements. 


Through the years the true value—and the true economy—of Ritter products 
proved over and features that save your time, reduce your fatigue, and 


permit widest application your knowledge and skill. 


The Ritter ENT Unit, shown 

above, typifies efficient Ritter equip- 

ment. With low voltage instruments, 

air, water, vacuum, and waste all 

within arm’s reach, physicians find 

they can utilize their skills greater 

advantage more patients. Four 

Model MA, Type models enable you choose the right 
ENT Unit unit fit your technique. invite 
you medical leader, try Ritter. 

The equipment not low price, 

but economical. You will recog- 

nize this economy benefits 


enjoy throughout your career. 
joy 


COMPANY INCORPORATED 


RITTER PARK 
ROCHESTER 3, N.Y. 
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THE NEW YORK POLYCLINIC 
MEDICAL SCHOOL AND HOSPITAL 


(Orcan1zep 1881) 
(The Pioneer Post-Graduate Medical Institution America) 


SYMPOSIUM 


OTOLARYNGOLOGY OPHTHALMOLOGY 
FIVE DAYS APRIL 17-21, 1950 
review recent advances the diagnosis and treatment the more common disorders 
the fields Otolaryngology and Ophthalmology, comprising lectures, motion pictures 
and demonstrations the clinics, operating rooms and dissecting room. Guest speakers 
and members our staff will participate. Fee, $50.00. Limited class. 


Frames and have always produced but one 
line which crafts- 


Moun 


manship, quality and inherent worth 


Jersey Optical” with complete confidence. 


NEW JERSEY OPTICAL CO. IRVINGTON, 


For the Modern 


Send for descriptive folder il- 
lustrating and describing new 
Imperial treatment unit com- 
plete, consisting hydraulic 
chair designed accommo- 
date Proetz treatment, adjust- 
able stool, and cabinet with 
enclosed rotary pump (with 
footswitch), recessed suction 
and pressure irrigating bottles, 
stainless steel trays, one spe- 
cial drawer accommodate 
Bard-Parker liquid sterilizer, 
and National cautery and 
transilluminator. 


Finish—White Enamel, Cream 


White, Brown and Maroon SORENSEN CO., Inc. 


(solid colors), with upholstery 
(black, brown and maroon) Factory, General Office and Showroom 


chair and stool. 403 EAST 62nd ST. NEW YORK 21, 
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Ophthalmic Solution 


the first cholinergic drug accepted the Council 


Pharmacy and Chemistry for use Glaucoma 


lodide drug developed through Laboratories research— 
has been found exceptionally reducing intra-ocular pressure wide range 
conditions, both primary and secondary. 


Salient Facts: 


Ophthalmic Solution non-irritating even prolonged 


use and rarely, produces 
Development tolerance has not been encountered. 


Instances sensitivity are rare. 


require the use cholinesterase inhibitor. 


Because its unique resistance cholinesterase, “Furmethide’ does not 


Its successful use has been particularly noteworthy in many cases in which other 
agents failed. 


important contribution GLAUCOMA therapy 


Ophthalmic Solution 


formerly ‘Furmethide’ Ophthalmic Solution furtrethonium iodide, 10°;, S.K.F. 
*T.M. Reg. U.S. Pat. Off. 


Smith, Kline French Laboratories, Philadelphia 
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ADIUM 


For the Treatment Deafness 


Caused Nasopharyngeal 
Lymphoid Tissue 


The Radium Chemical Company offered the medical pro- 
fession about six years ago, the original monel metal radium 
applicator designed and tested clinically outstanding 
otolaryngologists. 


More than 1,400 these Radium Chemical Company ap- 
plicators are now used clinics and specialists the United 
States. Unsolicited reports from users establish the fact that 
results are highly gratifying. 


Metal Applicator actual length, cm. 


Published medical papers indicate that conjunction with antibiotics, 
systemically locally, there improvement following irradiation with the 
monel metal applicator patients with: 

Obstruction Eustachian tubes. 
Recurring attacks acute otitis media. 

Obstinate cases chronic otitis media. 

Asthma due bacterial allergy. 
Aerotitis air and submarine personnel. 


WRITE FOR COMPLETE OBLIGATION 


RADIUM CHEMICAL INC. 


570 Lexington Ave., New York 22, 
MORE THAN YEARS CONTINUOUS SERVICE the MEDICAL PROFESSION 
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The Making and Fitting Artificial Eyes 

Are Specialty with us—Not Sideline 

THE FINEST ARTIFICIAL EYES PLASTIC AND GLASS 
MADE ORDER AND STOCK 


Mail order selection service 
Our technicians travel most principal cities 
Trained technicians fit artificial eyes all motility implants 


Write you have any artificial eye problems with your patients 


SERVING THE PROFESSION 
SINCE 


CHICAGO NEW YORK 


DETROIT BALTIMORE 
CLEVELAND BOSTON 
KANSAS CITY BUFFALO 
MINNEAPOLIS PHILADELPHIA 


PITTSBURGH 
WASHINGTON 


NEW ORLEANS 
ST. LOUIS 


NORTH MICHIG 


Keystone Ophthalmic Telebinocular 
and the Skills Tests 


Ophthalmologists use the simply administered 
Keystone Visual Skills Tests 


Measure acuity, far and near, each eye 
while the other seeing 

Detect the degree suppression 

Measure vertical and lateral phorias far and 


near, dissociation without the use 
prisms 
Measure stereopsis 

Provide the refractionist with preliminary 
information acuity, imbalances, suppres- 
sions and stereopsis 

Check post refractive findings part 
the investigation determine the need for 
orthoptic training. 


For further information demonstration, 
Write to x 


KEYSTONE VIEW COMPANY, Meadville, Pa. 
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AVAILABLE SUPPLIES 


MANUALS 
Price 
OCULAR SURGERY, Conrad Berens and Michel 1.00 
OUTLINE NEURO-OPHTHALMOLOGY, Leinfelder 1.00 
COMPREHENSIVE DESCRIPTION THE ORBIT, 
ORBITAL CONTENT, AND ASSOCIATED STRUCTURES WITH 
THE INTERPRETATION VISUAL FIELDS, Rucker 1.00 
NONSURGICAL COMPLICATIONS OTOLARYNGOLOGIC SURGERY, 
MONOGRAPHS 
THE EMBRYOLOGY THE EAR, NOSE, AND THROAT, 
ABSTRACTS 
Each set contains the available outlines and briefs of instruction 
courses as presented at Academy meetings. Unbound. 
Otolaryngology: 1937, 1938, 1939, 1941, 1942, 1947 1.50 
TRANSACTIONS 
Bound Volumes: Record meetings held in: 1917-18, 1919, 1920, 1921, 
1923, 1924, 1925, 1926, 1927, 1928, 1930, 1932, 
1934, 1935, 1936, 1937, 1938, 1939, 1940, 1941, 
Subscription: Per year, bimonthly publication 10.00 
Single issue: Before September-October 1949, available ............ 
Beginning September-October 1949 1.00 


SEND ORDER WITH REMITTANCE 


Benedict, M.D. 
100 First Avenue Building 
Rochester, Minnesota 
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EDITORIAL BOARD 


WILLIAM BENEDICT, M.D., Editor Chief, Rochester, Minnesota 
HOWARD M.D., Associate Editor, Omaha, Nebraska 
WILLIAMS, M.D., Associate Editor, Rochester, Minnesota 


THE BOARD SECRETARIES 


PRINTED IN OMAHA, NEBRASKA 
BY 
DOUGLAS PRINTING COMPANY 


PRINTED IN U.S.A. 
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American Academy Ophthalmology and Otolaryngology 


THE COUNCIL 1950 


Kenneth Craft, Indianapolis, Ind. Vice-President 
Alan Woods, Baltimore, Md. ..... President, Senior Member Council 
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and Business Manager the TRANSACTIONS 
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Thomas Allen Archie McCannel William Benedict Lawrence Boies 
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Symposium: Allergy 


IMMUNOLOGIC ASPECTS ALLERGY 


M.D. 
M.D. 
KENNETH M.D. 


ANN ARBOR, MICH. 
INVITATION 


THERE now general agreement that 
localized symptoms allergic disease 
such asthma, hay fever, and perennial 
rhinitis primarily are the result sys- 
temic immunologic response the re- 
previously sensitized individual. There 
still much learned regarding the 
chemistry, pharmacology 
pathologic physiology the mechanism 
work the antigen-antibody reaction 
and the subsequent events which occur 

Enough evidence has accumulated 
histamine the prime factor the pro- 
duction the immediate wheal type 
allergic reaction. But histamine not 
the only agent work, and such fea- 
tures the increased coagulation time 
the blood anaphylaxis and the spe- 
cific response tuberculin only cells 
sensitized the tubercule bacillus can- 
not explained the basis hista- 
mine activity. Similarly, 
way which the skin reacts when re- 
exposed the oil poison ivy some 
other chemical which has become 
sensitized does not conform with the 
response obtained from histamine 
other by-products the immediate tvpe 
factor only the immediate reaction. 


From the department of internal medicine, Univer 
sity of Michigan Medical School. 

Presented the Fifty-Fourth Annual Session 
the American Academy of Ophthalmology and Oto- 
laryngology, Oct. 9-14, 1949, Chicago, Ill. 


These other conditions must account- 
for different basis. the in- 
vestigation and clarification some 
the unexplained features the antigen- 
antibody reaction which may time 
lead the understanding and hence the 
proper treatment the disease. 

The part which heredity plays the 
immunology allergy important. 
far know, infants are 
with this Studies cord 
human infants give universally 
negative passive transfer tests. Even 
though there may passage antigen 
from the mother the fetus, there 
immunologic response, nor does 
allergic mother transmit 
sitization from her 
bodies. However, infants may become 
sensitized very soon after birth, and 
there family history allergy, this 
may occur within the first few days 
weeks. Apparently the tendency 
toward developing allergy rather than 
the contracting specific sensitization 
which influenced heredity. The 
fect heredity strong determining 
the possibility that child may develop 
the type allergy manifested the 
wheal reaction and 
characterized perennial rhinitis, asth- 
urticaria. Heredity, however, 
plays little part the acquisition 
the delayed inflammatory (or con- 
type allergy which some cases 
characterized weeping vesicular le- 
sions such those which occur with 
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poison ivy dermatitis. Other examples 
the delayed type response are seen 
the tuberculin reaction and vascu- 
lar allergies such periarteritis nodosa 
tions are little influenced heredity ex- 
cept race may factor tubercu- 

the treatment allergy one en- 
counters two types immunologic re- 
sponse. Either the reaction occurs within 
hour after the antigen available 
the sensitized individual there 
delay several days more before 
the allergic response observed. the 
first instance, the reaction called the 
immediate wheal type, seen the 
administration serum other pro- 
tein, and sensitivity may induced, 
the case asthma and hay fever. In- 
duced sensitization may result only from 
parenteral administration, 
taneous sensitization may also occur 
from ingestion antigen. Desensitiza- 
tion, more preferably “hyposensitiza- 
possible this type case 
through the injection small amounts 
specific antigen and 
permanent relief long periodic in- 
jections antigen are given. the pa- 
tient who develops his allergy sponta- 
neously, the type antibody produced 
found large quantities the serum. 
will not precipitate when combined 
with antigen vitro, and only after the 
antibody has become cellularly attached 
vivo will react with antigen pro- 
duce The antibody carried 
the serum may implanted the skin 
normal individual, and after 
hours, when specific antigen applied 
the skin reaction between antigen and 
antibody will occur, releasing histamine 
give positive wheal reaction. This 
heating degrees for four 


does not act sensitize smooth mus- 
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cle laboratory animals and its 
effectiveness the skin and mucous 
membranes. When cellularly attached 
these tissues, will combine with anti- 
gen, but not otherwise. therefore 

The immunologic response which fol- 
lows the injection antigen when used 
for the treatment allergy still con- 
troversial. Most workers believe that 
second antibody formed addition 
skin-sensitiziag antibody. This 
known the “blocking 
has the property inhibiting the ac- 
tion antigen the cellularly attached 
antibody, probably 
combination with antigen. The blocking 
antibody from the skin sensitiz- 
ing antibody that not destroved 
heat, has affinity for skin mu- 
cous membranes, and found cord 
serum infants treated mothers, be- 
ing able pass the placental membranes 
with ease. parenteral injection, the 
blocking antibody readily produced 
nonallergic persons and binds antigen 
although does not form precipitate. 
These feats cannot demonstrated 
with the skin-sensitizing antibody. Final- 
ly, the blocking antibody has almost ab- 
solute which not found 

practical consideration, should 
pointed out here that treatment the 
allergic patient always must 
dividualized undertaking. Just 
abetic cannot expected receive 
standard dose insulin, neither can the 
allergy patient treated properly with 
standard dose antigen. The estab- 
lishment blocking antibody 
tained each patient his own par- 
ticular rate and response dosage 
and concentration antigen which for 
him adequate. titration with spe- 
cific antigen, the allergist able as- 
certain the approximate concentration 
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antigen which the patient will toler- 
ate without allergic symptoms. Then, 
depending upon the individual clinical 
course, dosage raised until ade- 
quate maintenance treatment interval 
established. Before treatment ever un- 
dertaken, however, every effort should 
turned toward exact diagnosis and 
the ruling out the presence some 
other disease which might pass, unrecog- 
nized, for allergy. Without such exact 
diagnosis, treatment for allergy 
justified. Simply scientific 
plea for the establishment definite 
allergic diagnosis before treatment 
Administration pollen, mold 
and dust extract should never given 
without immunologic proot 
laboratory (skin test) which correlat- 
with the history and physical exam- 
ination. One should all times attempt 
differentiate between the great sug- 
gestive possibilities that accompany hy- 
podermic injection any patient and 
true immunologic therapeutic results. 
possible fall into the error mis- 
interpreting the results therapy. 
has been demonstrated that seasonal 
hay fever, per cent patients will 
definite 
ment even when given 
tions. our opinion not justifiable 
subject patient the expense and 
inconvenience hyposensitization when 
results obtained may entirely 


suggestive reassurance basis. 


one may permitted make 
analogy between what happens 
and what takes place 
and one may assume that response 
one type antigen will give similar 
must cognizant the re- 
port was able produce 
“immunologic mice with 


caride antigen, after which the animal 
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was unable produce protective anti- 
The converse also observed 
that antibodies are not produced unless 
istered. 

therefore behooves administer 
quantity antigen specific treat- 
ment allergic patients that falls within 
this limit. From practical viewpoint, 
our experience the concentration 
given dosage should never great 
that there objective residual reaction 
the site subcutaneous injection for 
longer than four hours after treatment. 
this occurs, treatment getting above 
the tolerance level. the other hand, 
our experience dosage levels anti- 
gen which fail give immediate 
wheal response are doubtful thera- 
peutic value. 

Turning the second type allergic 
reaction which there delay sev- 
eral days after antigen contact before 
the response apparent, find dif- 
ferent mechanism involved. The work 
showed that the delayed 
type reaction, characterized the 
tuberculin experiment, not explained 
the basis the wheal-type sensitiza- 
tion. Tuberculin when injected into an- 
imals does not produce sensitization 
the production antibody. has only 
the property reacting with preformed 
antibody generated response tu- 
been found that the mechanism for the 
tuberculin reaction involves the action 
specific antigen (tuberculin) upon 
antibody which completely cellu- 
lar. animals made sensitive tuber- 
culin massive injection dead tu- 
bercle bacilli, the blood serum will not 
transter sensitivity. 

The ability all bacteria induce 
specific sensitivity animals, including 
man, useful clinically. The so-called 
wherever suspected that bacterial 
infection has Even viral infec- 


? 

he 

f 
ick 

1 

Fv 

bat 

4 

2 


280 SHELDON, LOVELL AND MATHEWS 


tions (lymphogranuloma venereum and 
certain fungus will cause sen- 
sitization which gives skin 
course the presence positive 
skin tests does not indicate disease ac- 
tivity but only demonstrates that some 
time his life the patient experienced 
infection the specific organism and 
hecame sensitized. 

the type allergy which manifests 
itself contact dermatitis, usually seen 
vesicular lesions the ex- 
posed the covered areas the body 
(depending the antigen involved), 
the reaction occurs not immediately but 
with the insulting agent. 
etiology advanced because the sensi- 
tized patient’s skin reacts when exposed 
chemical which produces change 
the skin normal individual. Looking 
the condition from immunologic 
marily whether not antibody can 
demonstrated. Indications are that 
there humoral antibody involved, 
and has been possible show trans- 
ference dermatitic sensitivity from 
guinea pigs sensitized with plant phe- 
nols normal guinea pigs. Not only in- 
traperitoneal injection washed tissue 
extract but also injection serum from 
dermatitic animals caused sensitization 
the normals.* positive skin test was 
elicited these guinea pigs hours, 
whereas required almost days for 
normal animals develop active sensi- 
tization from dermal application the 
antigen. 

Having noted the two types im- 
response allergic disease, 
next touch upon some the perti- 
nent studies which are being conducted 
along various channels and which may 
bring light more information about 
the actual forces responsible for the al- 
lergic reaction. Hans enor- 
mous undertaking has conducted experi- 
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ments which have advanced the story 
the general adaptation syndrome its 
present intriguing position. has dem- 
onstrated that certain physiologic mecha- 
nisms, which the endocrines play 
important part, help raise 
resistance damage matter what 
the nature the insulting agent, 
cold, trauma, infection foreign pro- 
tein. During the so-called alarm reaction 
gamma globulin and also antibodies 
the animal. The sum total all non- 
specific systemic reactions which follow 
long exposure continued 
manifested the general adaptation 
syndrome. animal exposed stress 
goes through three stages the adapta- 
tion syndrome. The first stage, known 
the alarm reaction, occurs result 
the sudden exposure stimuli 
which the animal not adapted. There 
appear signs various degrees sys- 
temic damage (shock) and also evidence 
that the animal attempting defend 
itself against the shock. The second 
stage, known the stage resistance, 
represents the sum total all the non- 
specific reactions brought forth the 
animal through prolonged exposure 
stress. this stage the animal has ac- 
quired adaptation and has increased re- 
sistance the particular irritating agent 
also has experienced 
tance other types stress. Finally, 
there occurs the stage exhaustion, the 
total effect prolonged exposure 
stress which the animal had developed 
adaptation which can longer main- 
tain. this depleted picture which 
particular interest the physician 

Selye practical plane points out 
that any sudden systemic damage pro 
duces the shock phase the alarm 
action. the damage mild enough 
permit survival, the anterior lobe the 
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pituitary acted upon the 
the damaging agent and adrenotropic 
hormone liberated. This turn causes 
stimulation the adrenal cortex with 
production cortical hormones which 
augment the body’s resistance, possibly 
through globulin 
which carries protecting antibody. This 


increase 


ing the animal fight off such stresses 
infection and various intoxications. 

Experiments Dougherty, Chase 
and have shown that 
organs are important feature the 
immune reaction. Corticotropic hormone 
accelerates the rate release anti- 
bodies tissue. Alarm 
stimuli have been shown enhance the 
antibody titer the serums immu- 
nized This same rise titer 
also can be produced by 
pituitary extracts and adrenal cortical 


corticotre | 


extracts, but not 
further pointed out that 
adrenal cortical secretion essential 
permitting antibody released from 
Thus serologic immunity 
may influenced the adaptation syn- 
drome, particularly when noted that 
during one part the alarm reaction 
(countershock) impossible pro- 
duce anaphylactic shock sensitized 
animals. 

possible that the liberation 
histamine and other metabolites 
set the adaptation syndrome, 
which turn may influence not only the 
produced the allergic individual but 
might also responsible for the subse- 
quent development disease result 


long exposure such stress. 
suggests that the dis- 
eases adaptation are 
consideration the study asthma. 
raises the that the chronic 
shocklike state the adaptation syn- 
drome may find its counterpart the 
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depletion, both and somatic, 
the severe asthmatic patient. 

The newer concepts 
may well place considerable emphasis 
the pituitary-adrenal axis. Forsham 
and Conn? and others have 
creased urinary excretion acid 
and administration 
tropic hormone (ACTH), adrenal 
corticosterones the 11-17 oxy- 
genated types. This suggests that pro- 
tein metabolism may influenced 
ACTH, and this may affect the allergic 
patients and obtained marked fall 
and (average 
per cent). There was also accom- 
rise renal excretion uric 
patients with Addison’s disease 


adrenocortico- 


this could not 
they were 


terone. ACTH was given 
over period days and evidence 
stimulation all functions the ad- 
renal cortex was recorded. perma- 
nent effect antibody titer for 
However, the possibility ACTH in- 
the and, there- 
fore, the antibody level patients 
should investigated further. 

the allergy the University 
Hospital case severe urticaria 
heved ACTH. Relief was obtained 
more rapidly than other occasions 
when was given epinephrine and was 
about prompt could demonstrat- 
when received intravenous an- 
(benadryl). 
cites cases asthma which there 
was possible alteration the pituitary- 
adrenal axis demonstrated the up- 
per limit normal 17-ketosteroid de- 
terminations. 

cannot help but observe the ef- 
feet which puberty, menstruation, preg- 
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nancy menopause may have upon the 
allergic symptoms patient. The im- 
munologic alterations which must occur 
during these periods endocrine tur- 
moil are understood. Why some 
patients are free from asthma during 
pregnancy while others develop 
that time not known. The endocrine 
immunology and allergy can- 
not confined the pituitary-adrenal 
axis. known that thyroidectomy will 
decrease and administration thyroxin 
will increase the rat’s susceptibility 
The place histamine 
anaphylaxis the rat has not been 
studied completely. Future research 
this field further stimulated the 
work Kidd? who has shown that 
antibody found the blood rabbits 
implanted with the 
mor capable suppressing the growth 
tumor cells under various conditions. 
pointed out that the constituent 
the tumor cell with which the antibody 
reacts may prime importance 
Brown-Pearce tumor cells. 


With the availability radioactive 
isotopes, antigens may now labeled 
and tracer studies carried out which pre- 
viously were difficult 
visualize all the possible approaches 
the study various aspects sen- 
sitization. are still the threshold. 
progress made endocrinology, 
chemistry and other related sciences the 
story what happens when antigen re- 
acts with antibody will told. Only 
then will that group patients. for 
whom nothing seems provide relief 
respond proper treatment based 
knowledge the immunology 


lergic disease. 
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DRUGS ALLERGY 


SAMUEL M.D. 


CHICAGO, ILL, 


BY INVITATION 


should emphasized the outset 
that drugs are only adjuncts the treat- 
ment allergic manifestations the 
nose and eyes. Far more basic, complete 
and lasting immunologic management, 
which consists elimination the of- 
fending allergen desensitization 
Palliative treatment employed the 
period prior complete diagnosis, dur- 
ing the early period desensitization, 
when desensitization incomplete, when 
elimination desensitization difficult 
impossible, when serious search 
for the causative agent 
Drugs are not substitute for laziness 
disinterest applying one’s self 
the more laborious procedure making 
allergic diagnosis. 


Vasoconstricting agents 
among the earliest the palliative rem- 
edies. These drugs have been used top- 
ically and enterally. large number 
topical agents exist, among the most im- 
portant which the approximate or- 
der potency are epinephrine, privine 
chloride, ephedrine, paredrine, 
atilizing inhalers. The more potent vaso- 
chronic allergic conditions, 
harm much greater than any possible 
benefit they might give. Repeated use 
vasoconstrictors the nose produces 
vicious which each vasoconstric- 


Presented the Fifty-Fourth Annual Session 
the American Academy of Ophthalmology and Oto- 
laryngology, Oct. 9-14, 1949, Chicago, II. 


tion followed marked dilatation 
and edema that more and more 
shrinking solutions are desired the 
sufferer, Sooner later condition en- 
tained solely compensatory action 
for the shrinking, even when all vestige 
allergic cause longer Only 
complete abandonment the nose 
drops such cases, aid sedatives, 
ephedrine orally and perhaps antihista- 
drugs can such situation rem- 


the eye, cases hay fever and 
nonseasonal conjunctivitis, have 
found drop solution about 
adrenalin chloride usually bene- 
ficial. One grains holocaine. 


may give added advantage. the nose 
usually only the mildest vasoconstrictors 
such benzedrex tuamine inhalers 
should used. Isotonic solutions 
ephedrine may used 
More potent solutions should only 
used emergency situations fa- 
cilitate examination. 

mouth may helpful 
nasal allergies, particularly the 
stage bogginess the turbinates 
common the latter periods the hay 
fever season and perennial vasomotor 
rhinitis. natural ephedrine not tol- 
erated well, racephedrine propadrine 
hydrochloride may tried. The adult 
dose these drugs varies from 
mg. Ephedrine frequently combined 
with sedative. 
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ANTIBIOTICS 

the condition unquestionably al- 
lergic antibiotics are, 
course, not indicated, bad practice 
employ antibiotics such cases be- 
cause, addition their uselessness, 
they may harm producing local ir- 
ritation allergic reactions. Only where 
there secondary infection where 
the diagnosis uncomplicated allergy 
cannot ascertained there 
any justification for the use such 
remedies. 

LOCAL ANESTHETICS AND SEDATIVES 

Local anesthetics are limited use 
allergy. While they may partially re- 
duce the hyperesthesia, their action 
generally short duration and their et- 
fect does not include the other 
features the allergic manifestation. 
should remembered that the antihis- 
taminic drugs are also local anesthetics. 
Sedatives are useful allay nervous- 
ness and promote sleep. They are 
most useful those patients who have 
become dependent potent nose drops 
and who need sedation and hypnosis 
order encourage the discontinuance 
the drops. 


ANTIHISTAMINIC DRUGS 

The antihistaminic drugs 
come useful adjuncts the treatment 
nasal and ocular allergy well 
many other allergies, but they also have 
asked remember such list mar- 
keted drugs antistine, benadryl, chlo- 
rothen, decapryn, diatrin, chlortrimeton, 
neoantergan, neo- 
thenylene, thephorin and trimeton. 
addition there are scores other drugs 
which have examined, some which 
may marketed the future. 
doubt there are still other antihistaminic 
drugs that are unknown me. The con- 
fusion further enhanced the fact 
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that many these drugs are not only 
made into tablets but also appear en- 
coated tablets, antihistamines with 
ephedrine, with 
aminophylline and ephedrine, with other 
bronchodilators, 
histamines one tablet, elixirs, svrups, 
solutions for eves, solutions for nose 
drops, mixture vasoconstrictor and 
antihistamine for nose, solution plas- 
lic sprayer gadgets, lotions, creams and 
one adds this the vari- 
ous claims and counterclaims each 
pharmaceutical house and those the 
horde detail men the be- 
comes bewildering. 


discussing the mode action 
these drugs shall refer 
the group whole. shall also con- 
fine our remarks their action nasal 
and ocular allergy. seasonal fever 
these drugs display their greatest use- 
fulness. nonseasonal vasomotor rhin 
itis they are also helpful but not 
great incidence degree the 
seasonal rhinitis. the stages hyper- 
esthesia which sneezing 
are the major manifestations, these 
drugs are most effective. They are also 
efficient controlling the rhinorrhea. 
The drugs are least efficient those 
cases those stages where turgescence 
nasal tissues and nasal blocking are 
the major changes. Thus they are 
rule found disappointing the late 
severe stages hay conjunc- 
tivitis allergic origin, and not infre- 
quently vernal conjunctivitis, the oral 
have found them effective 
even such conditions recurring cor- 
neal ulcers. 


The method administering these 
drugs important. Usually the patient 
should directed take each dose 
needed, for generally allergic 
are not constant, and doses regular 
intervals were taken such instances, 
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needless use the drugs would ensue. 
matter fact, many such cases 
one cannot tell whether the drug pro- 
ducing any good because the allergic 
manifestations may have ceased exist. 
known continuous may best 
prescribe the drug regular inter- 
vals. With average doses and with mod- 
erate allergic manifestations the inter- 
val for most drugs should about four 
hours. This interval may lengthened 
larger doses the use one 


course, symptoms are 


two special drugs with longer duration 
action, which this writing have not 
vet been marketed.* may possible 
also prolong this effect taking 
coated tablet together with 
uncoated This useful 
mainly for the sleeping hours. 


one. 


The average dose most the anti- 
this are the weaker drugs, such an- 
tistine and neohetramine, which require 
100 mg. more compete with most 
the other drugs. Other exceptions are 
those drugs which are either 
tent too toxic used the aver- 
age dose mg. Included 
group are the analogue 
pyribenzamine, which effective 
average dose decapryn and 
phenergan, which are too toxic for most 
which effective mg. doses but 
too toxic much larger amounts. The 


in 50 doses; 


drug not its absolute potency but its 
ratio When viewed 
this light these drugs the whole 
are not very different from each other. 
mild manifestation mg. drug may 
sufficient, while severe form the 


*Author’s Note 


perazil and di 
two brand names are 


Since this article was written, 
have been marketed. These 
given to the same antihista 
duration of effect 


paralene 


mine, which possesses longer 


than others 
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same symptom may require 150 mg. 
should lower, but for children 
older have found that adult 
doses will tolerated 
Some the drugs are also 
for the administration small 
doses, particularly for 


doses 


histaminic drugs there re- 
individuals different 


sponse among 


drugs both effectiveness and tox- 
icity. one instance one drug will help 
whereas another will not, while 
other case the second will more effec- 


tive than the first. The same true 
variations side actions. Hence 
desirable have reasonable selection 
which choose fer different in- 
dividuals. the other hand, con- 
fusing and inefficient for the average 
practitioner learn the forms, behavior 
drugs. would suggest becoming thor- 
oughly acquainted with group three 
drugs, one which slightly sedative 
and probably less potent the same 
time, second which potent and mod- 
erately sedative, and third which 
potent and highly sedative. Such com- 
binations might be, for example, the- 
phorin, pyribenzamine and decapryn; 
neohetramine, tagathen 
ton. using one another such 
group drugs one could produce re- 
lief the majority those who will 
relieved drugs. 


The limitations the antihistaminic 
drugs should Mild 
symptoms may relieved, while more 
severe symptoms may require larger 
fever, the spring and mid-summer types, 
localities with low pollen counts, mild 
seasons, the early portions the sea- 
son, and mild cases will factors which 
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good results, while ragweed sea- 
sons, particularly the Middle West, 
and the end the season may insur- 
mountable conditions for the antihista- 
drugs. especially noteworthy 
that those patients who have received 
much 
more amenable relief from the anti- 
histamines than those who have depend- 
the drugs alone. Since about one- 
third the ragweed cases have com- 
plicating asthma, since asthma usually 
prevented these cases desensitiza- 
tion, and since the drugs 
almost without effect asthma, the 
inference clear indeed, should 
added that there are other disadvan- 
tages possessed these drugs. Their 
action not complete, tolerance drug 
resistance may established, and toxic 
reactions are 


The most common toxic reactions are 
those sedation. Among the more sed- 
ative are decapryn, benadryl 
ergan. Among the least sedative are 
antistine and neohetramine. The degree 
sedation varies different persons 
and may range from slight alteration 
citatory effects and palpitation may also 
result. Other side actions may gas- 
trointestinal disturbance, 
actions are severe that they may con- 
stitute hazard the patient and oth- 
ers. One cannot emphasize too forcibly 
that these drugs are potent and produc- 
tive the types reactions which may 
result accidents from lack alert- 
ness. Even fatalities can result from un- 
bridled use the antihistamines. 
predicted that, should the public per- 
mitted purchase these drugs over the 
counter, many calamities will follow. 


the very beginning the use 
the antihistaminic compounds have 
suggested that they might become use- 


ful when applied topically. Antistine 
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0.5 per cent solution instilled the con- 
junctival sac useful adjunct the 
treatment allergic and vernal con- 
junctivitis. Nose drops nasal sprays 
which are too coarse are not too well tol- 
erated the nose. But fine spray, 
erably the aerosol type, may 
tive obstinate nasal congestion. 
have used 0.5 per cent pyribenzamine 
solution with nasal atomizer such 
solution with DeVilbiss No. 
hilized with special nasal 
might anticipated from the mode 
action the antihistamines, im- 
mediate effect does not necessarily fol- 
low, since the drug cannot cause the re- 
moval the edema but can only prevent 
further histamine activity which would 
produce more edema. The patient should 
instructed treat himself several 
times daily. this manner will 
able obtain results not obtainable 
other means. 


SUMMARY 

nasal allergy topical vasoconstric- 
tors should rarely used, while orally 
they may benefit stubborn cases. 
The antihistaminic drugs have been 
valuable addition our armamentarium 
for ocular and nasal allergies, but their 
limitations and toxicities should ap- 
they are employed only 
short cut replace specific allergic 
management the results will poorer 
and shall derelict our duty, 
which give the patient the best 


treatment available. 
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ALLERGY plays most important part 
there not single anatomic structure 
this field which may not involved 
the allergic process. For over-all 
picture the situation, the following 
structures, therefore, must consid- 
ered: 

The respiratory para- 
nasal sinuses, adenoids and tonsils, naso- 
pharynx, pharynx, larynx, trachea, and 
bronchi. 

The mouth—oral mucosa, gums, 
lips, tongue, palate, 
glands. 

The 
eustachian 
cochlea. 


canal, middle 
labyrinth, and 


ear—auricle, 
ear, tube, 

THE NOSE AND PARANASAL SINUSES 

The diagnosis and differential diag- 
nosis allergy the nose 
nasal sinuses dependent upon corre- 
lation the following: (1) the symp- 
(2) the rhinoscopic exam- 
ination; (3) the cytology the secre- 
tions; (4) the roentgenographic exam- 
ination; (5) the 
and (6) the bacteriologic findings. 


The Symptoms 

The symptoms nasal allergy are 
well known that unnecessary 
mention them. When seasonal, hay fever 
should suspected, and 
nial, the cause may attributed in- 
halants and/or Periodic exacer- 
bations and atypical symptoms should 
recognized. The common cold ever- 
Presented the Fifty-Fourth Annual Session 


the American Academy Ophthalmology and Oto- 
laryngology, Oct. 9-14, 1949, Chicago, III. 
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present complication and must dif- 
volvement may allergy infection 
combination both. 


occurs. 


The Rhinoscopic Examination 

typical cases, the mucosa appears 
pale, greyish color, boggy swollen. 
Occasionally appears normal some- 
what red. Pale edematous swelling may 
noted the middle meatus. Definite 
polyposis may present. almost 
always bilateral, but may unequal 
degree. Edematous polyps not form 
the septum the inferior turbinate. 
papillary growths, however, 
may noted occasionally the sep- 
tum and the inferior turbinate the 
vestibule the nose. Mulberry hyper- 
trophy the posterior tips the 
rior turbinates may noted 
allergy, recently reported 
polyps are almost al- 
ways unilateral and are designated 
choanal myxomatous, inflammatory, 
fibromatous malignant type. Al- 
lergic polyps are rare children before 
the age puberty. complication 
nasal allergy, detlections the septum 
should evaluated. Allergic swelling 
over the detlected areas may exaggerate 
the degree obstruction. 
The Cytology the Nasal 
and Sinus Secretions 

The microscopic examination the 
secretions from the nose, the paranasal 
sinuses, the bronchi, the salivary glands, 
the middle ear and the conjunctiva for 
the presence eosinophils and/or neu- 
trophils indispensable value di- 
This procedure should es- 
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tablished routine measure, for there 
are frequent instances which ac- 
curate diagnosis dependent entirely 
upon the cytologic picture. provides 
means detecting the presence the 
acute infection which frequently ap- 
pears complication. The absence 
eosinophilia practically rules out the 
presence allergy, except during 
acute infection when true chronic 
present. 

neutrophils 


suppuration 
and 
some stage acute process the 
existence mild secondary infection 
stagnation secretions. 

Any diagnostic based upon 
the gross appearance secretion should 
highly condemned. Secretions which 
appear purulent grossly may 
neutrophilic. 

With exception whatsoever should 
the otolaryngologist practice his special- 
without the daily use the micro- 
scope—no more than the ophthalmolo- 
gist should practice without the use 
the ophthalmoscope. This point should 
Cytologic examination eliminates 
guessing. Far too many cases sinusitis 
are diagnosed infectious rather than 
allergic. 

Examination 
the Sinuses 

from 
comprehensive roentgenographic exam- 
ination the sinuses when correlated 
with the clinical history, the nasal exam- 
ination and the cytologic findings 
indispensable value determining the 
nature and extent the pathologic 
changes these structures. 


obtained 


variety pathologic con- 
ditions may disclosed roentgen- 
examination, the most 
monly encountered conditions concern 
acute chronic suppurative sinusitis, 
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allergy, combination allergy and 
infection, chronic sinusitis there 
reaction the bone the form 
osteitis. ethmoiditis there 
chronic polypoid ethmoiditis, 
partitions are the allergic 
cases, the general appearance one 
lack contrast, with clear-cut detail 
blackness the entire sinus area. 
The ethmoid cell partitions may 
tirely decalcified. The film may show 
milky, washed, noncontrasting appear- 
ance. There reaction the bone 
seen chronic purulent sinusitis. 


the past, most rhinologists placed 
roentgenographic findings making 
decision operative interference. 
With more general appreciation 
the part that allergy plays sinusitis to- 
the x-ray used more ad- 
diagnosis. The literature re- 
plete with articles the value x-ray 
diagnosis many reports, 
the changes were con 
firmed not confirmed operation. 
the whole, the limitations x-ray 
diagnosis must appreciated. 


When the roentgenographic findings 
are carefully correlated with the clinical 
history, the nasal examination, the cy- 
tology, and bacteriologic analysis the 
secretions from the nose and paranasal 
sinuses, they may more accurately 
evaluated. The practice basing oper- 
ative indications upon roentgenographic 
findings alone cannot 
condemned. The transitory nature 
the edema which occurs the mucosa 
the sinuses allergy adds the un- 
reliability the roentgenographic ex- 
amination. Marked changes noted the 
film one time may markedly re- 
duced absent another time. Repeat- 
examinations with without the use 
radiopaques may necessary de- 
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changes. roentgenographic examina- 
tion made during acute exacerbation 
may show much more pro- 
nounced changes than one made during 
period quiescence after improve- 
ment resulting from adequate allergic 
Similar variations may oc- 
cur according the presence ab- 
sence acute infection. 


The Relationship 

generally conceded that bacteria 
play the important part the acute and 
suppurations the sinuses and 
that infection not infrequently compli- 
cates the allergic picture, but the ques- 
tion bacterial atopy such still 
unsolved problem. 

Comparatively few studies the bac- 
teriology the sinus secretions and the 
sinus membranes have been reported. 
1931, reported his observa- 
tions the histology and bacteriology 
400 cases sinusitis the hyper- 
plastic nonsuppurative type. Positive 
cultures were obtained 94.5 per cent 
the cases and the Streptococcus was 
the predominating organism. 

1940, Grove and reported 
their observations group 200 
operative cases so-called hyperplastic 
sinus disease. Eighty per cent the pa- 
tients had bronchial asthma. Three hun- 
dred and sixty-five cultures were made 
washings from sinuses, over 
cent which came from the antrum. 
hundred and thirty cultures were 
made from the menibranes removed 
from the ethmoid and sphenoid sinuses 
and 108 from the antrums. Some type 
was far the most 
frequent organism encountered 
sinus washings well membranes. 
were found more 
frequently the antral membranes than 
the washings the ethmoidal 
sphenoidal membranes. Ninety-five per 
cent the antral membranes and per 


showed bacteriologic evidence infec- 
tion, average per cent the 
total group. 

studies, evident that infection the 
rule rather than the exception cases 
this type. the evaluation studies 
this type important that acute 
subacute stages infection 
out, for these instances bacterial cul- 
tures should about 100 per cent. This 
can done accurately only cytologic 
studies the secretions. view the 
fact that some pathologic changes occur 
the sinuses practically all cases 
bacterial contamination. that 
may, the question arises whether the 
bacteria present are saprophytic path- 
question whether the existing pathologic 
changes are reversible irreversible. 
Certainly where irreversible changes 
exist, infection should become more 
permanently established. Assuming that 
allergy characterized eosinophilia 
the tissues and secretions 


neutrophilia characterizes infection, 
has been our experience that neutro- 
philia the absence 
which should designate suppurative 
process, very rare the paranasal 
sinuses. Localized suppuration 


sinus membranes could 
however, only microscopic examina- 
tion these tissues. Grove states that 
his cases neutrophilia was infrequent- 


observed. 


percentage the cases with 
these pathologic changes bacterial 
contamination the sinuses, there 
associated bronchial asthma. those 
instances which asthma 
must assumed that these changes 
are the cause the view 
the they could only secon- 
dary importance. This subject 
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discussed further part the indi- 
cations for surgical interference res- 
piratory allergy. 


Pathologic Tissue Changes 

According the recent observations 
allergic reactions are char- 
acterized rapid onset, violent course 
and slow regression. The tissue changes 
vary detectable alteration in- 
proliferative, severe degen- 
erative, and necrotic lesions. general, 
the tissue changes correspond 
severity the signs and symptoms 
the reactions, except smooth muscle 
anaphylactic shock. 

was previously pointed out Kline 
and that the tissue changes 
allergy may the reversible the 
irreversible type. Repeated acute reac- 
tions the nose and paranasal sinuses 
may the reversible type. This 
particularly observed hay 
Long continued reactions, how- 
ever, often result tissue changes 
the proliferative, and eventually the de- 
generative, tvpe which may partly re- 
versible, but mostly irreversible, 
ture. 

Although the tissue changes 
nose and paranasal sinuses more less 
parallel the severity the 
there are many instances which this 
not true. For example, there 
very severe symptoms even over long 
period time without the development 
gross edema and polypoid changes. 
the other hand, nasal 
polypoid changes may present in- 
stances which the symptoms are 
comparatively mild 

There must some inherent relation- 
ship between the allergen and 
actability the tissues account for 
this lack parallelism. children gross 
edema and polyposis are rare before the 
age puberty. What the reason for 
this? 
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Upon direct inspection and palpation 
nasal polyps sometimes possible 
evaluate the possible degree 
versibility irreversibility. Highly 
edematous, watery 
are more likely while 
those which are firm and appear fibrous 
may only partly, not all, revers- 
ible. The degree edematous and/or 
proliferative changes may more ac- 
curately determined microscopic ex- 
amination. The same conditions apply 
the changes the mucosa the 
nuses. Degenerative changes are 
more pronounced the latter. 

repeated observation the nose 
and roentgenograms the sinuses while 
the patient under allergic manage- 
termine what changes for the better are 
likely result. With marked improve- 
ment abatement the nasal 
toms and local reactions, there should 
very definite and marked recession 
the changes proportion their degree 
therefore, disappear entirely, partly, 
not all. the paranasal sinuses, these 
factors would have determined 
roentgenographic examinations. After 
surgical intervention, they may deti- 
nitely and accurately determined. 


Indications for Surgical Interference 
Before allergy was generally appre 
the nose and paranasal sinuses, the 
adage sinus patient, always 
nus patient” Certainly this 
longer true today, for about per 
cent the patients who consult the 
otolaryngologist with the statement, 
have sinus have allergy. 
Although great deal has been ac- 
complished the diagnosis 
ment allergic diseases during the past 
years, very little progress has been 


made preventive allergy 


iat 
a4 
ry 
Ce 

4 

d 

a 

= 

ue 

Bs, 


MAR 
1950 


APR, 


the elimination avoidance of, for ex- 
ample, inhalant factors such house 
dusts, dusts, and pollens 
tact all allergic patients the very on- 
set symptoms, especially the respira- 
tory types, should possible pre- 
vent, very significant percentage 
the cases, the development permanent 
pathologic changes the nose, the para- 
nasal sinuses, and the bronchi. 


When these pathologic changes oc- 
cur the upper and the lower respira- 
tory tract, they are one and the same 
pathologic process. Then ques- 
tion whether the process reversible 
irreversible and what extent secon- 
dary infection has been superimposed. 
When irreversible changes occur the 
nose and paranasal sinuses, some form 
surgical interference usually neces- 
sary. When the patient 
asthma, the question arises the in- 
these changes upon the asth- 
ma. say that the nasal and paranasal 
sinus changes cause asthma primarily 
not acceptable theory today among 
most Practically all otolaryn- 
gologists who have had the experience 
co-operating with the allergist agree 
that whenever pathologic changes which 
covery occur the nose and paranasal 
sinuses, surgical interference indicat- 
regardless whether not the pa- 
tient has bronchial asthma. those who 
have asthma, the proper treatment 
the upper respiratory tract 
proves the general condition the pa- 
tient the point where more re- 
sponsive allergic management. Any 
apparent direct improvement 
considered the result nonspecific 
shock therapy. generally known 
that when the asthmatic patient has 
sufficiently long symptom-free period 
which his general and nutritional status 


improves, apparently less allergic 


291 
and does not easily lapse into the 
asthmatic state again. 


those instances, for example, 
from the nose and paranasal sinuses 
surgical interference, what assurance 
does the patient have that all previous 
tissue changes will not recur unless ade- 
quate control the factors 
instituted? other words, 
local disease has been eradicated, every 
effort must made allergic manage- 
ment prevent the recurrence the 
pathologic changes. only this 
plan management that may 
pate hope for possible cure, 
least control and prevention recur- 
rence the old status. 


diseased 


When the patient seeks relief nasal 
allergy, the most distressing symptom 
which complains inability breathe 
through the nose nasal obstruction. 
This caused swelling the mu- 
cosa, nasal polyps and/or deflection 
the septum. Swelling the nasal mu- 
cosa may reduced temporarily the 
administration ephedrine antihis- 
taminic drugs. More lasting relief, how- 
ever, must come from satisfactory al- 
lergic management. nasal polyps 
not undergo resolution, they must re- 
causing definite obstruction, should 
corrected. the allergic factor not 
controlled, swelling the 
sists and nasal polyps recur. Although 
the septal may have been cor- 
rected, nasal obstruction still persists be- 
cause the swelling the mucosa. 
those instances which allergic man- 
agement has not been successful, other 
procedures have been adopted relieve 
obstruction such cauterization, 
trocoagulation the 
into the inferior turbinate. 
lonization has also been employed with 
variable success. The local application 
radium and roentgen therapy have 
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been used with temporary relief. 
tient with distressing 
willing have almost anything done 
get relief. 

When pathologic changes signifi- 
cant degree occur the 
nuses, their alteration will usually paral- 
lel these the nose. When good results 
are the nose, there should 
improvement the sinuses, and usually 
there are indications for surgical in- 
terference unless marked irreversible 
changes persist them. allergic man- 
agement fails, the surgical end result 
usually unsatisfactory. 


the otolaryngologic literature, the 
reports the end results surgical in- 
terference vary from small percentage 
almost 100 per cent. Most observers 
emphasize the thoroughness and com- 
pleteness with which the operations 
should performed. Similar reports 
the end results sinus surgery asth- 
have also been presented. com- 
paratively few instances was there co- 
operation between the otolaryngologist 
and the allergist the selection cases 
and the evaluation results. The gen- 
eral consensus opinion among those 
observers similar that expressed 
who 


matter record that sinusitis does 
frequently occur asthma and that these pa- 
tients improve after the infection has been 
cleared. The degree and duration improve- 
ment vary widely published case reports and 
scem directly proportionate the com- 
pleteness the diagnosis and treatment 


There certainly reason advocate 
conservatism chronic sinusitis, provided the 
patient’s general condition warrants 
tempt clear his sinusitis. believe that com- 
plete external operation the advanced cases 
should done, and one had the courage 
the same the milder cases, perhaps 
the severe form could prevented. 

The term “complete operation” must not 
taken too literally, for, whereas may elim- 
inate all symptoms ordinary bacterial sinus- 
tis, allergic sinusitis, because the pecu- 
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changes, may absolutely impossible call 

complete, since still have bone, scar 
tissue, regenerated membrane, bacteria 
present, which still act focus 
timulate the bronchial spasm. This may ac- 
count for the return asthma many cases. 

nuses asthma, for must remembered 
that numerous procedures are classified under 
this head, from the ill-advised, 
‘ormed operations the most carefully exe- 
cuted complete ones, and what may viewed 
adequate the time operation may late: 
prove have been inadequate. 

One should not expect cure asthma 
surgery, but rather attempt clear 
which should eliminated regard- 
less asthma, for, doing, can elim- 
inate pain, restore the airway, decrease dis- 
charge and toxemia, protect the lungs from 
chronic changes, and eliminate focus in- 
fection. should also obtain relief from 
asthma, then would doubly rewarded 


According the observations 
fect sinus surgery asthma must 
clude accurate information whether 
the asthma due infection, infec- 
tion combined with sensitizations, 
sensitization alone. the latter 
feels that operation not necessary 
cure the asthma. those selected for 
operation, emphasizes that the com- 
plete elimination tissue 
absolutely necessary. Among those sub- 
jected operation, Grove obtained the 
best results the combined 
asthma. these cases the infection 
often considered secondary factor. 
this group all patients were under al- 
lergic management. general, the best 
results were obtained among the patients 
from vears age whom the 
asthma had been present from 


vears. 


Upon due consideration all the fac 
tors which must considered the se- 
lection patients for surgical interven- 
tion, evident that general rules rath- 
than specific ones must adopted 
and that individualization cases must 
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followed. most instances the path- 
tion. True suppuration, the absence 
result repeated acute infections, true 
suppuration may established 
only certain specific sinuses, especially 
the antrums and the ethmoids. Since 
dental infections may not infrequently 
extend into the antrum, this possibility 
must not overlooked. have en- 
countered significant number these 
cases which, for example, 
smelling purulent discharge one side 
the nose was the result such oc- 
currence. 


ALLERGIC BRONCHITIS AND BRONCHIAL 
ASTHMA 

usually associated with nasal symptoms. 
asthma children. Because the ab- 
sence wheezing and dyspnea, allergy 
the cause the symptoms may 
overlooked, The demonstration eosin- 
ophils the bronchial secretion may 
the only detinite means establishing 
diagnosis. 

Correctness the diagnosis bron- 
chial asthma always important. Asth- 
practically always accompanied 
nasal allergic symptoms. the case 
the nose and paranasal sinuses, the 
examination the bronchial 
secretions should made routine 
procedure. 

Various lesions involving 
tures from the pharynx and 
the terminal and lungs may 
cause dyspnea and, sometimes, wheez- 
thus simulating bronchial asthma. 
Consider, for example, such conditions 
edema the pharynx, an- 
edema, spasm, paralysis 
tumors and foreign bodies the larynx, 


tracheobronchial stenosis from edema, 
tumors foreign bodies, compression 
the trachea from 
goiter, 
chial glands, and mediastinal tumors 
lesions the esophagus. Various dis- 
eases the lungs and heart may cause 
dyspnea simulating asthma. 


Bronchoscopic Diagnosis 

Bronchoscopic examination may 
the only means establishing definite 
diagnosis when the above lesions are en- 
countered. The bronchoscopic aspiration 
secretions may life-saving pro- 
cedure status asthmaticus. Cytologic 
secretions should always carried out 
routine bronchoscopic diagnosis. 


TONSILLECTOMY AND RESPIRATORY 
ALLERGY 

view the similarity the svmp- 
toms respiratory allergy colds, 
bronchitis and sinusitis, 
mary diagnosis often not established 
the management these cases. The 
diagnosis some type respiratory in- 
fection often made with advice for re- 
moval tonsils and adenoids. 
analysis group 341 cases res- 
piratory allergy was ap- 
parent that consideration tonsillec- 
tomy was frequently the primary factor. 
The incidence the various types 
respiratory allergy which observed 
alone. feel that many patients with 
respiratory especially perennial 
nasal allergy and hay 
jected this operation without the 
ognition the allergic manifestations. 
this series 341 cases felt that 
the pure nasal allergy was 
too low, and that the incidence hay 
fever, hay fever and nasal allergy, and 
asthma was too high. 
frank bronchial asthma are easily recog- 
nized such, but the other types are 
frequently overlooked. 
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Although there are definite indica- 
tions for tonsillectomy great many 
patients with respiratory allergy, this 
operation should not performed pri- 
marily for the relief allergic symp- 
toms. 


the final analysis these statistics, 
apparent that tonsillectomy often 
performed relieve the symptoms 
allergy which are apparently considered 
primarily infectious origin. That this 
contention true was well established 
patients who entered the clinic during 
the summer 1938 for consideration 
removal the tonsils and adenoids. 
Two hundred such patients were spe- 
cifically studied determine the inci- 
dence respiratory allergy among 
These patients were observed 
during July, August, and September, 
1938. the 200 patients, 104 were 
male and female. The ages varied 
from years. Among the 200 pa- 
tients, proved have nasal allergy, 
positive cases, the nasal symptoms were 


Although tonsillectomy indicated 
certain patients who have nasal al- 
lergy, important bear mind that 
this procedure will not materially influ- 
ence the allergic except 
small percentage cases. The indica- 
tions for tonsillectomy children with 
nasal allergy should the same 
those without nasal allergy. any event 
tonsillectomy should performed only 
after allergic study. children with 
nasal allergy, hardly possible de- 
termine the incidence infectious colds 
unless repeated clinical observations are 
made over period one two years, 
during which time the cytology the 
nasal and sinus secretions correlated 
with the history and physical findings. 
Our observations allergic children 
show that the highest incidence colds 
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occurs during the ages and 
years. has been our experience that 
the majority allergic children not 
have more than the normal number 
colds and that sinusitis not common 
complication. 


THE UPPER DIGESTIVE TRACT 

The Mouth 
Allergy the mouth may manifest it- 
self cheilitis, canker sores, stomatitis, 
gingivitis, glossitis, contact stomatitis, 
urticaria, angioneurotic edema and pur- 
pura. Edema the soft palate not 


The Salivary Glands 

Any one more the salivary 
glands, especially the parotid. may 
subject reactions. careful 
interrogation all allergic patients re- 
glands has proved that this manifesta- 
tion not uncommon. 1935, Pear- 
added more noted that 
the swelling the parotid gland could 
relieved the expression mu- 
cous plug from Stensen’s duct. The cy- 
tologic examination the secretions 
showed numerous eosinophils. Dilata- 
tion the ducts was demonstrated 
lipoidal injection and roentgenographic 
examination. The swelling the gland 
apparently the result plugging 
the duct rather than general edema. 
interesting that the first case al- 
lergy the parotid was reported 
terest that about vear ago the first case 
allergy the pancreas was reported 


URTICARIA, ANGIONEUROTIC EDEMA 
AND SERUM DISEASE 

Allergic edema the face, lips, 

mouth, tongue, palate, larvnx, trachea 

esophagus may occur localized 
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action. Although such reactions may oc- 
cur from the ingestion foods and 
drugs, they most commonly follow the 
injection various allergenic solutions 
such (1) animal serums—tetanus, 
diphtheria antitoxin, pneumococcic se- 
rums, A&B vaccine (egg), (2) drugs— 
morphine, arsphenamine, sulfonamides, 
penicillin, (3) insect bites, (4) skin test 
reactions, overdosage allergens, vac- 
cines, (5) glandular products—insulin, 
liver extract, hormones, (6) vitamins. 


The otolaryngologist should espe- 
cially concerned regarding the injection 
A&B vaccine, and the administration 
drugs such the sulfonamides and 
penicillin (topical application, oral 
injection). sensitized patients, topical 
application may result generalized 
reaction. noted the precipitation 
exfoliative dermatitis 
from spraying the nose with sulfon- 
amide preparation. With the more re- 
cent necessity for the frequent admin- 
istration penicillin, the otolaryngolo- 
gist should particularly concerned 
about the possible occurrence the de- 
laved serum disease type reaction, 
which appears from days fol- 
lowing administration. When 
actions occur, the patient may consult 
some other consequently, the 
may not that 
should always advised regarding the 
possibility such 


The possibility the occurrence 
nerve paralysis complication se- 
rum should 
considered. From time time, reports 
the literature have called attention 
the paralysis any one the cranial 
nerves, especially the motor fibers. 
especial interest the appearance 
the recurrent laryngeal, the 
facial, and the auditory 


disease reactions 


HEADACHE 
The otolaryngologist has occasion 


ALLERGY 295 


observe great many patients with 
headache account the possible re- 
lationship the sinuses. The differen- 
tiation the various types important. 
Because better understanding 
these types fewer headaches are classi- 
fied the sinus than formerly. 
headache, the pain usually lo- 
cated the region the affected sinus 
but may referred some other area. 


account edema the brain, 
the allergic headache more likely 
generalized than localized. 
calized, usually confined one 
more the sinuses and caused 
pressure and obstruction drainage 
produced the allergic edema. Head- 
ache usually associated with other 
manifestations allergy and most 
commonly caused food sensitization. 
changes the nose and 
paranasal sinuses, now considered 
almost entirely allergic origin, were 
formerly thought common cause 
headache. 

Typical and atypical histaminic ceph- 
alalgias, account their localization 
over the frontal and maxillary sinuses, 
usually one side, and because the 
associated nasal discharge and obstruc- 
tion, must differentiated from allergy 
and from acute chronic 

With the inclusion migraine and 
tension headaches, practically all the 
cases observed the otolaryngologist 
fall into these four 


ALLERGY THE EAR 

Allergic manifestation the ear may 
involve the auricle, the canal, the middle 
ear, the eustachian tube, the labyrinth 
and the cochlea. infants the auricle 
and postauricular areas are not infre- 
quently involved with 
Contact dermatitis may occur 
from any agent which will produce the 
same lesions elsewhere the body. 
This type dermatitis affecting the 
auricle and canal may the result 


sions. 
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sensitization various medicaments 
used the external canal, such mer- 
curial preparations, sulfonamides, and 
penicillin. Contactants, such nail pol- 
ish, wave-set lotions, metal plastics 
from spectacle frames, may affect the 
auricle alone. Lesions the canal may 
complicated bacterial fungus 
infection. The common, 
zema the canal more likely result 
from fungus infection rather than from 
allergy. determine the definite etiol- 
ogy these manifestations, the patch 
test the suspected agent should 
performed. 


The Middle Ear and Eustachian Tube 
Allergic involvement the middle 
ear and tube much more common than 
generally believed. Comparatively few 
reports have appeared the literature, 
indicating that many these cases are 
unrecognized the otologist. 


cases which acute process the 
middle ear was attributed allergy. 
1931, reported cases the 
same type. noted instances 
acute process artificially fed infants 
and children under years age, 
which was caused food allergy. 
series 100 cases chronic otitis, 


various types, such catarrh, 
mild acute otitis and chronic otitis with 
exam- 
ined the secretions 224 instances. 
with maximal amount per cent, 
was demonstrated. Under the direction 
Dohlman, these observations were 
group 222 patients with 262 instances 
with instances otitis showed eosin- 
ophils the aural secretion. The clinical 
observations 


experimental 


and 
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recently published supple- 
ment oto-laryngologica, should 
read every otologist. 


Allergy Theory 

that the latent 
otitis described Wittmaack occur- 
ring frequently infants during wean- 
ing and Albrecht and others noted 
ticularly those suffering from exudative 
depends upon sensitization in- 
duced diet foreign the infantile 
constitution, Cow’s milk fed large 
disposed allergic diseases the im- 
portant etiologic factor. 
gests that the allergic reaction induced 
through the short and wide tube the 
manner described Wittmaack. 


suggests 


Dohlman further that the 
change the mucosa induced the al- 
lergic process may give rise pathologic 
changes the structure the air sys- 
tem which later on, when infections oc- 
fering from that displaved normal 
mucosa normal air cell 


suggests 


allergy theory, therefore, 
presupposes constitutional factor, 
allergic predisposition, and paratypical 
factor, sensitization with ensuing 
exposition the specific 
reactions the middle ear may 
also appear later life 
form acute otitis, such secre- 
otitis. 

The Tube 

the 
edema occurring particularly cases 
nasal allergy and resulting catarrhal 


tube allergic 


under adequate 
Asa diagnostic test recommends 
audiogram followed the injection 
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made note any change the hearing. 


minutes 


patients with allergic involvement 
this test shows very striking 
improvement the hearing. 


temporary 


During the past few vears, the ap- 
plication radium the nasopharynx 
for the treatment deafness, especially 
children, has become common pro- 
port has been made the incidence 
nasal and eustachian tube allergy 
these cases. Regardless the effect 
radium the lymphoid tissue, there 
least temporarily, the result the 
effect the radiation the 
phasize, therefore, the importance 
the recognition exclusion allergy 
factor these cases. 


The Labyrinth and Cochlea 

The involvement the labyrinth and 
cochlea the allergic process 
come established clinical 
and atypical cases 
caused toods, have been 
ported from time the litera 
ture. Different degrees and combinations 
tinnitus, vertigo and deafness have 
been observed. The Injection of adren- 
drug may tried diag- 
therapeutic test, 

1936 Cutter! reported instance 
involvement the auditory nerve 
complication serum disease, re- 
sulting vertigo, tinnitus and deafness. 
Six weeks after the onset there was 
complete With the wide 
spread use and the fairly 
common occurrence serum disease 
actions, the involvement the auditory 
nerve will probably more frequently 
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Symposium: Allergy 


ALLERGY OPHTHALMOLOGY 


M.D. 
MINNEAPOLIS, MINN. 


seems quite obvious that cover 
such subject allergy ophthalmol- 
ogy not possible much more 
than catalog the conditions which are 
met the eve and adnexa that are, 
seem be, the result reac- 
tion capacity” which the ocular tissues, 
some instances, have acquire. 
this discussion only deleterious aspects 
allergy will considered. 


Much experimental work 
done and great mass clinical mate- 
rial accumulated, that ophthalmol- 
ogy, other fields, are obtaining 
more definite picture this rather 
subject. While some are loath 
accept much that has been quite con- 
vincingly proved, have, the other 
hand, those who would ascribe al- 
lergy almost all the ills that the eye 
man vexed with. Reactions drugs 
such atropine, butyn, penicillin 
are well known all us. Involvement 
the eye allergies due pollens and 
other air-borne substances there for 
all see. Food sensitivity plays part, 
especially external reactions. Clin- 
ically, bacterial allergy not easy 
determine. Finally, 
stances, especially lens protein and uveal 
pigment, under certain conditions seem 
quite certainly produce 
actions the eye. 

the Fifty-Fourth Annual Session 


the American Academy Ophthalmology and Oto- 
laryngology, Oct. 9-14, 1949, Chicago, II. 


EXTERNAL MANIFESTATIONS 

Lids and Conjunctiva 

The diagnosis external allergic 
factors. careful history learn 
there are other manifestations allergy 
the patient his family great 
importance. Environment, occupational 
and residential, contacts with substances 
often responsible for allergic sensitivity, 
and especially careful observation 
recurring exposures previous exacer- 
bations the condition are all essentials 
the history. When food sensitivity 
suspected, food diary may show some 
recurring factor the diet. Appearance 
may suggestive, especially 
urticarial types, and some forms 
conjunctivitis, where there 
edematous pallor instead the redness 
acute bacterial infection. the etiol- 
ogy not apparent, skin testing, pref- 
erably intracutaneously, should done. 
Often enough this may confusing and 
disappointing both physician and pa- 
tient because multiple sensitivities, 
but may also very helpful. The 
character the exudates conjunc- 
may significant. Scanty secre- 
tions, mucoid rather 
sometimes stringy ropy, are sugges- 
tive. study the cytology the exu- 
dates should made. has been known 
for long time that eosinophils are 
prominent finding allergy. Cue the 
largest series reported, which cyto- 
logic studies were done over 2000 
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cases, Was that found 
diseases, except those due bacterial 
allergy. Finally, many the external 
prominent feature. 

The skin shows the reactions found 
generally that tissue eczema, urti- 
caria and erythema multiforme. 
matter fact, many the reactions 
the eve allergic nature fall into 
these groups, particularly the first two. 

The urticarial reactions 
though occurring acutely times, have 
tendency toward chronicity. Both are 
probably more commonly due exter- 
nal contact, but sometimes there 
sensitivity bacterial products 
and, again, sensitization 


ti xls. 


seemingly endless list substances 
may act allergens, among which may 
ularly lash dyes, hair rinses finger- 
nail polish, well soaps, creams and 
powders pollens, veasts, 
house dust, animal dust, fur, feathers, 
and certain plants (notably 
Prominent among the foods have 
been sea food, strawberries, nuts, peas 
and eggs. Among the bacterial toxins re- 
sponsible for external allergic reactions, 
place. 

Chalazion and hordeolum have been 
listed some among the allergic man- 
ifestations. While chalazion frequent- 
seen allergic blepharitis, prob- 
ably secondary result blocking the 
orifices the meibomian glands. Infee- 
tion the glands and modi- 
tied glands the hair follicles undoubt- 
edly plays large part the persistence 
terial toxins bacterial allergy. 

Various authors have 
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types. Some cases, naturally, not fall 
into clean-cut group but, and large, 
may accept this classification gen- 
erally 

First, conjunctivitis may 
acutely with edema, photophobia, 
mation and, sometimes, secre- 
tion, with varving degrees itching. 
This most frequently seen the hay- 
fever patient but may occur other pa- 
tients who have 
other air-borne allergens. disappears 
quickly when the offending agent 
longer active and quickly responsive 
adrenalin. 

somewhat more persistent 
blepharoconjunctivitis, 
nied eczema the lids. This the 
form familiar all, seen reaction 
drugs the not infrequent case 
which becomes sensitized 
are sometimes assured that cer- 
tain preparation being sold for eve ther- 
apy does not cause allergic reactions, 
but, theoretically and actually, some in- 
dividuals may acquire hypersensitivity 
any the medications used 
eves. Any substance, apparently, may 
combine with proteins the tissues 
produce sensitizing agent. Landstein 
has shown that this true even with 
metals. some cases the patient seems 
become sensitized all drugs used 
the form ointments. Here may 
that the tissues are reacting not the 
drug but the base the 
enumerated earlier may 
same picture. One the most severe 
tis with eczema the lids and accom- 
panying conjunctivitis, and times 
keratitis, occurred young 
man who was highly sensitive eggs. 
Repeated tests showed that the intlam- 
mation cleared abstinence from 
and reappeared their ingestion. 
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The third form chronic low grade 
conjunctivitis with variations its in- 
tensity and proneness the develop- 
ment folliculosis. These patients fre- 
quently from one ophthalmologist 
another without relief and can often 
cite good share the ophthalmolo- 
medical armamentarium from per- 
sonal takes real detective 
work and all the help available times 
the causative agent among the 
many that can responsible. All cases 
are not easy solve that one 
man with year history 
and severe argyrosis who was 
the simple means abstain- 
ing peas and peanuts, which 
Was extraordinarily 


should ever mindful the rel- 
atively large number people with 
blepharitis 
who are sensitized bacterial toxins, 
particularly those the Staphylococcus. 
are indebted Burky’ for his work 
with the Staphylococcus, 
showed the types this organism found 
the conjunctiva well the mecha- 
nism conjunctival sensitivity. 
teresting note that study- 
ing 350 cases blepharitis 
personnel, found, scrapings from the 
margin, pathogenic 
alone 130 and 
mixed with pathogenic 
says, “thus constitute the most impor- 
tant this 
suggested that most cases 
chronic have their origin 
Thygeson stated that al- 


cases forms 


series ot 


single 


lergy appeared play etiologic role 


this series, except 
that there seems definite 
hereditary factor blepharitis. This re- 
port and the several others which Thy- 
geson and James Allen have made 
work with the its 
toxins have shown the important role 


that this organism plays the causation 
blepharitis and conjunctivitis. 

esting note that and others have 
shown experimentally and clinically that 
young animals and persons not show 
in. With increasing and repeated 
exposure infection, positive skin re- 
action may This may explain 
tients are resistant all the usual forms 
treatment. Staphylococcus 
has been immense value some cases 
resistant local treatment. For some 
that have had improvement even with 
this, has reported surprisingly 
results with desensitization with 
staphylococcus toxin. 

conjunctivitis. 
ized type sensitization, generally 
the limbus, may seen phlyctenular 
conjunctivitis 
occurring mostly children and young 
adults, condition well known oph- 
thalmologists. The etiology this phe- 
nomenon has long been source con- 
jecture, but now quite generally ac- 
cepted allergic reaction, chietly 
work has been done show that this le- 
sion can developed the instillation 
tuberculin the conjunctival sac 
tuberculous 
mals. While the same phenomenon has 
been obtained with other bacteria, not- 
ably 
and even with horse serum 
substances, the chief offender 
doubtedly Clinically, 
has been our observation large sana- 
torium that few cases develop those 
patients with active pulmonary tubercu- 
losis. the other hand, have seen 
number cases nurses, physicians 
and attendants the same 
Some these were individuals who had 
arrested pulmonary lesions, who 
showed only minimal lung 
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tissue involvement hilar glands. 
should recorded that are seeing 
definitely fewer cases phlyctenular le- 
sions, both children and young adults, 
than was the case years ago. 

The lesions themselves, when involv- 
ing the conjunctiva alone, tend 
self-limiting and disappear week 
two. phlyctenular keratitis, however, 
secondary infection must guarded 
against, There also the possibility 
the development fascicular keratitis 
with the advancing border the ulcer 
crossing the cornea, followed vas- 
cular invasion from the limbus, result- 
ing bandlike superficial opacity. 
Peritomy indicated this complica- 
tion develops. Otherwise, the time-hon- 
ored treatment the use finely pow- 
dered calomel locally generally, suppor- 
tive treatment; and specifically, desen- 
sitization with tuberculin when that 
indicated. 


conjunctivitis. Vernal conjunc- 
tivitis, which also met with chiefly 
children and young adults, generally 
considered allergic condition. 
The family and personal history oth- 
allergic manifestations, the prepon- 
derance cases childhood and early 
adult life, its seasonal character, recur- 
ring late spring early summer over 
variable period years, its similarity 
other allergic reactions, its lack in- 
fectivity, the often intense itching, the 
heavy ropy secretion, and the presence, 
ofttimes, large numbers eosino- 
phils, both the secretions and the 
blood, suggest its allergic nature. From 
all reports its occurrence seems greater 
warm climates, and some the 
hotter countries may year-long in- 
stead seasonal. 

who has been very much 
interested, reported 1924 the results 
skin tests cases and concluded 
that was probably allergy. One 
these cases had exacerbations during the 
winter months and Lehrfeld felt they 
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might due sensitivity feathers, 
which was present. have seen such 
case youngster, who had typical 
recurrence eating chocolate. Le- 
also pioneering this work, 
reported number patients with ver- 
nal conjunctivitis who were hypersensi- 
tive pollens. Some showed multiple 
sensitivities foods, ete., addition 
pollens. Calling attention the belief 
LaGrange that the endocrine system 
concerned the production exter- 
nal allergic reactions, showed how 
this might factor some his 
cases. interesting report 
based cases vernal conjunctivi- 
tis children and young 
adults with large thymus glands the 
younger patients and persistent thymus 
the older ones. Deep roentgen ther- 
apy resulted immediately striking re- 
missions the eye involvement all 
cases. another paper 
which stresses the superiority the 
intradermal over the scratch method 
skin testing, reports the reproduction 
symptoms patients during quies- 
cent period February. This was done 
instillation into the conjunctival sac 
allergens which skin tests had in- 
grasses and trees. 

The conjunctival involvement occurs 
two forms, the palpebral and the lim- 
bal, which the former the common- 
type. has been said some that the 
two forms not occur the same in- 
dividual. This has not been true our 
nor that reported oth- 
ers the some reports the 
mixed types predominate. see more 
the palpebral involvement than the 
limbic. The latter said more 
common Negroes, which may account 
for statistical differences local areas. 

The palpebral type characterized 
the development papillary hypertro- 
phy, chiefly over the tarsus the upper 
lid. When viewed critically each papilla 
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shows reddish point, representing 
fine vascular network, well seen with 
the slit lamp. some cases further 
change takes place, but with others, par- 
ticularly after repeated attacks, the 
typical cobblestone appearance develops. 
after two three years, with seri- 
ous after-effects. others, continued 
for several years, may persis- 
tence heavy plaques which undergo 
hyelinization, proliferation the epi- 
thelium, fibrosis, cystic degeneration and 
degeneration. 

the limbal variety, single mul- 
tiple follicles resembling phlyctenules 
develop, often coalescing form 
raised, greyish yellowish gelatinous 
crescent. Occasionally the entire limbus 
surrounded. Rarely, the cornea in- 
vaded either superficially interstitial- 
ly. 

Frequent irrigations advocated Lehr- 
feld his “boric acid seven times” 
treatment very helpful. Dilute acetic 
acid and bicarbonate solutions have been 
used with some relief. Irradiation with 
radium was popular with number 
ophthalmologists and used effectively 
now, some cases, with beta rays. 
some the patients with 
surgery. 

3efore leaving the discussion con- 
junctival manifestations 
mention should made increas- 
ingly numerous group cases which 
show severe reactions—often with dire 
results. These are mostly children and 
young adults with severe erythema 
multiforme exudativum result 
sensitization drugs. This erythema 
has been the type reported Stev- 
ens and new eruptive 
fever associated with stomatitis and 


ophthalmia.” characterized sud- 
den onset, with elevation tempera- 
ture, sometimes very high, and involve- 
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ment the mucous membranes, includ- 
ing the conjunctiva. Leukopenia and 
eosinophilia are present some stage 
the eruption. 

The sequelae are practically all con- 
fined the eye: pseudomembranes, 
thickened areas granulation tissue, 
replacement epithelium and subcon- 
junctival tissue fibrous tissue, con- 
traction bands due shrinking con- 
nective tissue, obliteration lacrimal 
puncta, xerophthalmia, keratinization, 
Secondary infection some has result- 
corneal ulceration and even pan- 
ophthalmitis. 

The majority cases have seen 
and those reported the literature, 
some ocular pemphigus, have been 
due sensitization sulfonamides. 
Among other offending substances have 
been the barbiturates, phenolphthalein, 
penicillin and, one our cases, ap- 
parently potassium 

The histories many the patients 
showed that they had been given one 
another the sulfonamide drugs 
some previous time over extended 
period and, the case service men, 
had used tablets 
some time. The lessons learned 
from this seem (1) reserve the 
drugs, particularly the sulfones and bar- 
biturates, for cases necessity, (2) 
hypersensitive reaction, and (3) dis- 
continue the drug immediately when 
occur. 


Cornea and Sclera 

Involvement the cornea staphy- 
infection and allergy, 
tenular lesions, and vernal 
tivitis has already been mentioned. 
have seen recently two high school stu- 
dents whose corneal lesions were ap- 
parently due food sensitivity. Multiple 
fine staining dots seemingly from rup- 
tured small vesicles were almost surely 
due chocolate the one case and va- 


Rig 
| 
= 
+ 


— 


rious nuts the other. 

The corneal condition, however, with 
which are more deeply concerned 
interstitial parenchymetous keratitis. 
well known, far the greater 
number cases occur congenital 
years age. That this allergic 
reaction sensitized cornea sug- 
gested several facts: (1) the young 
age most patients; (2) the absence 
this type reaction the corneas 
syphilitic fetuses and newborns where 
spirochetes are numerous; (3) absence 
the cases which there has been oppor- 
tunity examine the corneal tissue 
(4) the absolute lack 
response specific therapy, which 
other lesions syphilis 
spectacular results. Finally, has been 
shown experimentally that the cornea 
can sensitized foreign serum and 
violent interstitial keratitis developed. 
The much quoted work Wessely 
1911, that several other 
investigators, has shown the develop- 
ment this type inflammation. Wes- 
sely injected the foreign serum into one 
cornea which there slowly developed 
low grade kerato-iritis lasting about 
two weeks. After waiting two weeks 
the other cornea was injected 
same way but responded with sudden 
titis anaphylactica and which 
counterpart clinical interstitial kera- 
corneal tissue becomes sensitized during 
fetal life, soon thereafter, and reacts 
later toxins the specific organisms. 
Severe reactions thus may take place 
even during active treatment 
syphilis. 


While 
for most cases interstitial keratitis, 
lesser number are due tubercle toxins, 
some are seen acquired 
leprosy, and sporadic cases are reported 
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due variety substances which 
the cornea has apparently become sensi 
tized. 

Seleritis the usual case probably 
the result tissue allergy. The involve 
keratitis seems most frequently 
which case responds well desensi- 
tization with tuberculin, [ts occurrence 
sensitivity protein products other 
organisms, most often some strain 

Uvea 

There will probably disagree 
ment with the statement that one the 
most problems confronting the 
ophthalmologist that the etiology 
end treatment uveitis. During the lat- 
ter part the last century and the early 
part this century most the text 
gave syphilis the major cause 
uveitis. This was certainly not true 
the patients were 

England wrote the septic 
origin this country Billings 
advanced the theory focal infection. 
This was followed the much-quoted 
clinical and experimental work [rons 


30 


and gave his the 
selective action bacteria and 
produced iritis experimental animals 
with infective material patients 
with The organisms were 
ered from these animals and the process 
repeated from animal animal. Bene 
wrote the “character tritis 
called attention the importance the 
pelvic organs infection. While 
focal infections assumed the major role 
England and this country, Vien- 
tuberculosis came more and more 
thought the most important 
factor the production Mel- 
ler and later Urbanek wrote voluminous- 


5 ? 
; 
“ys 
2 
ae 


305 


1950 


the subject. 

relatively small group cases, 
have uveitis severe nature 
caused metastases from remote 
such large abscesses over- 
whelming septicemia. These generally 
thalmitis or, some cases, isolated foci, 
“septic described Fried- 
enwald and the far greater 
number cases nonpurulent uveitis 
which poses the real problem. these, 
organisms are seldom recovered from 
the and blood cultures are more 
often sterile than not. 


Following closely the era focal 
infections the principal factor the 
production uveitis, experimental 
work observation have 
brought about entirely new concept 
the mechanism uveitis. Much vet 
explained, sure, and more 
means combatting the con- 
dition remain found. 

Von Pirquet and beginning 
with Nicolle and Abt 1908, experi- 
mental sensitization ocular tissue has 
been produced host investiga- 
work which had been done that 
his very excellent book, 
and Immunity Dur- 
ing the late twenties and early thirties 
Derick, Schultz and 
Angus and many others 
this country well abroad demon- 
strated the development ocular tissue 
sensitivity repeated injections 
living organisms means in- 
fected agar implants. continued ex- 
tized tissues. was further shown that 
the sensitivity was probably due the 
nucleoprotein the bacteria. The fact 
that was best developed 
repeated small intracutaneous injec- 
tions the more continuous method 


agar implants clinically significant 
the production recurrent attacks 
acute uveitis. explains better than 
anything else why isolated foci 
may 
and recurrence iritis when there 
again contact with the organism its 
The patients this 
group are those with focal infections 
with “rheumatism,” 
matoid arthritis, and, constantly les- 
sening group, those 
prostatitis and poste- 
rior urethritis. Though 
which the more evident reaction, the 
whole uveal tract can and does enter 
into the process varying degrees. 

All the experimental work would in- 
dicate that this type uveitis the 
sensitivity the delayed type. Cases 
acute anaphylactic reactions the 
seen serum sickness are not com- 
mon the eye judging reported clin- 
ical cases. They have occurred when 
sera have been used for treatment. Optic 
patients receiving antipneumococcus se- 
rum and antimeningococcus serum. 
Brown’ reported cases optic neuritis 
and retinal edema from diphtheria anti- 
toxin, and retinal edema follow- 
serum. Theodore and 
developing with other 
serum sickness following treatment with 
antipneumococcus 
there was only slight pain, moderate cir- 
white exudate the anterior chamber. 
cases, the inflammation subsided 
rather quickly with permanent after- 
These cases parallel some the 
experimental work done with foreign 
sera. 

addition these acute anaphylactic 
and the acute recurrent type 


there are the more chronic forms, devel- 
oping slowly, rule, without the early 
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active signs inflammation. 
same time there plastic exudate, 
resulting dense posterior synechias. 
some cases, the aqueous may seem, 
even with biomicroscopy, quite clear for 
time. Eventually, large 
deposits are typically seen the poste- 
rior corneal surface. These are the cases 
so-called plastic iritis seen tubercu- 
losis, syphilis, brucellosis, sarcoid and 
other infectious granulomatous diseases, 
which tuberculosis certainly heads 
the list. 


From the time Koch has been 
known that normal animals react dif- 
ferently when injected subcutaneously 
with tubercle bacilli than those which 
had been previously infected. The ocular 
reactions have been found follow sim- 
ilar lines. LaGrange showed that normal 
eves, injected with tubercle bacilli, show 
slow development tubercles with 
culous 
with caseation and necrosis takes place. 
showed that desensitized 
immune and allergic rabbits have more 
resistance reinfection than nondesen- 
sitized animals. Woods, Burky, and 
showed experimentally 
(1) that ocular sensitivity 
neous sensitivity develop the same 
time and the same rate systemically 
infected rabbits with undiseased eves, 
(2) that, animals infected ocularly 
injection tubercle bacilli into the an- 
terior chamber, 
parallels the degree ocular sensitivity, 
and (3) that, least these experi- 
mental animals, the degree cutaneous 
sensitivity gives idea the ocular 
sensitivity present. Rich and 
have done tremendous amount 
experimental work with tuberculosis 
and demonstrated that immunity not 
dependent allergy. The two develop 
the result infection, but 
been shown, infection may entirely 
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suppressed inhibited immunity but 
not hypersensitivity. Thus may 
have chronic ocular inflammation with 
high degree immunity and low 
sensitivity, destructive inflammatory 
lesions with relatively low immunity and 
high degree sensitivity. 

well known, the bacillus 
very resistant all forms therapy. 
Some hope has come from chemother- 
apy, Woods and having shown 
the effect and 
“promizole.” Antibiotics, which have 
been useful other lesions, may also 
aid ocular tuberculosis. From 
our present knowledge, the treatment 
for any form ocular tuberculosis 
should aim high degree immunity 
every means hand and low de- 
gree hypersensitivity. Desensitization 
with tuberculin remains our best weapon 
and one which probably least used. 
The length time required for any 
beneficial effect discouraging both 
patient and physician and therefore per- 
sistence wanes. Severe reactions with 
unfortunate results have deterred many 
ophthalmologists from its use. nec- 
essary follow strict schedule, begin- 
ning with very small dose and always 
keeping under the patient’s reaction 
dose. The commonly used schedule 
dosage the one found Woods’s 
and carried some the later 
textbooks. 


would not amiss remind you 
that even routine skin testing severe 
reactions may take place normal 
eye. Two very striking clinical examples 
uveal hypersensitivity reported the 
literature may used illustrations. 
Muneaster and reported school 
teacher, age 31, who during routine 
testing the school children was given 
intradermal injection 0.00002 mg. 
tuberculin. Not showing any reaction 
after hours, she was given injec- 
tion 0.005 mg. This was strongly 
positive, the initial testing site also light- 
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ing up. For days she felt weak and 
tired. this time she developed the 
left eye, and within few hours also 
the right eye, classic symptoms irido- 
cyclitis—edematous corneas, cloudy vit- 
reous and, what was seen after the 
media cleared, round spots 
grey 
around the larger arteries near the disk 
each fundus.” This patient then 
showed local, moderate systemic, 
and severe focal reaction eyes 
which immunity hypersensitivity 
were apparently both high degree. 
Weizenblatt*! reported the case 
man who twice, intervals 
six and half years, developed bilateral 
and neuroretinitis, five and 
seven days, respectively, following in- 
tradermal tests with tuberculin. 


the Jackson Memorial Lecture be- 
fore this Academy 
Woods** brought date the 
uveal disease. suggested the advis- 
ability dropping the old terms 
and iritis these con- 
and uveitis. can 
better than quote verbatim from 
the summary Dr. Wood’s 


have endeavored point out the clinical 
differences between two types uveal disease, 
nongranulomatous and granulomatous. Both 
types are dependent invasion the eye, 
but the pathogenesis and character the le- 
sions these two types uveal disease, 
appear quite different. the nongranu- 
lomatous type the primary invasion the 
eve probably organisms either low 
virulence small numbers. The result 
that they are destroyed the normal bac- 
teriocidal action the ocular fluids. This pri- 
mary invasion produces either insignificant 
lesions lesions all, but does produce 
local hypersensitivity the ocular tissues 
either the bacterial protein the soluble 
bacterial products. This hypersensitivity may 
the bacterial type, both the anaphy- 
lactic and bacterial type. When the bacterial 
antigens again reach the eye, either through 


infected 


307 


focus even normal cutaneous mucous 
membrane surface, there results hypersensi- 
tive reaction the eye. This reaction pro- 
duced either organisms which not prolif- 
erate, their bacterial products. either 
event, the reaction essentially evanescent 
one and characterized intense vascular 
congestion and minimum tissue damage— 
the picture nongranulomatous uveitis. 
the granulomatous type uveitis the mechan- 
ism quite different. The organisms reach- 
ing the eye are not destroyed, but remain via- 
ble the ocular tissues, and their presence, 
proliferation, and inherent toxicity, produce 
local lesions the eye. The character the 
resulting lesion profoundly modified and in- 
fluenced the factors local hypersensitivity 
and general immunity. The proliferation 
the organisms the eye produces local hy- 
persensitivity the bacterial products. This 
hypersensitivity the bacterial type, and 
reaction between the hypersensitive tissue 
and the bacterial products may hereafter re- 
sult. the proliferation the bacteria not 
restrained the forces immunity, this 
hypersensitive reaction will 
characterized inflammation, caseation, ne- 
crosis, tissue destruction and often compensa- 
tory overgrowth granulomatous tissue. If, 
however, there present either natural 
acquired resistance the infection, the 
proliferation the bacteria restrained and 
the reaction minimal. 


Sympathetic One the 
most important forms uveitis from 
the standpoint visual loss sympa- 
Known from early times, many and 
varied have been the theories its 
gins with Elschnig’s work uveal pig- 
ment, which showed could act 
antigen and could produce sensitivity 
the species from which came 
different species, organ tissue 
specificity. Woods Elschnig’s 
work and added much more valuable 
information series experiments 
and clinical studies reported numer- 
ous articles. These were summarized 
paper before the Ophthalmological 
Society the United 
Later, with reported 
the results intracutaneous pigment 
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test 153 patients who either had 
uveitis had been subjected trauma 
the uveal tract accident sur- 
Twenty the cases were sym- 
pathetic Only those pa- 
tients whom there had been 
trating wound the trauma 
operation were pigment tests positive. 
the final outcome, the presence sen- 
sitivity seemed indicate grave prog- 
nosis, only case with strongly posi- 
tive reaction recovering with normal 
eve. Treatment with uveal pigment was 
used the cases sympathetic 
ophthalmia. cases which the con- 
dition was not hopeless from the begin- 
ning treatment, cases brilliant- 
ly,” and the others seemed get 
from the treatment. More recent- 
another large group patients, in- 
cluding cases sympathetic oph- 
thalmia, were studied McPherson 
and Intracutaneous pigment 
tests, with histologic study the skin 
showed that clearcut positive 
actions occurred only (1) sympa- 
thetic ophthalmia, (2) persistent post- 
traumatic postoperative uveitis, and 
(3) the 
Woods has repeatedly said that, while 
pigment sensitivity seems major 
factor the production sympathetic 
ophthalmia, there must 
known factor which enters in. 

addition the desensitization with 
uveal pigment which has certainly not 
found any wide application treatment 
sympathetic ophthalmia, 
protein the form intravenous triple 
typhoid diphtheria anii- 
toxin used and advised 
sometimes helpful. Meller late 
1936 insisted that ophthal- 
mia was nothing but 
fection and should treated. Above 
all, course, the prophylactic mea- 
sure early enucleation hopelessly 
injured 
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phacoanaphylactica 
moine another severe 
the uveal tract due or- 
gan specific proteins the eve itself. 
1903 Uhlenhuth had shown this speci 
ficity not only with lens protein the 
same species but also other species. 
their original paper cases uveitis 
following surgery, all which showed 
positive cutaneous reactions lens pro- 
tein. Four persons with various eye 
conditions similarly tested were positive. 
which there was intraocular intlam- 
mation were negative every case. The 
degree inflammation seemed 
dependent the amount lens sub- 
stance left the extracapsular 
extractions, suggesting that persons who 
dermal testing should, where possible, 
have intracapsular also 
seems best that, discissions for con- 
lens substance has been left the eye 
much the lens substance 
linear extraction and irrigation the 
eve shows signs. 
Was suggested patients with positive 
skin tests. Ina later paper case was re- 
ported which this had been done 
also seemed that injection 
lens protein should continued post- 
operatively. the authors 
were able produce guinea pigs, but 
not rabbits, lesions those 
clinical cases. 

Without going into the controversies 
that arose, may say that these 
ings have been well sustained and ampli- 
fied. noting that and 
Lemoine had not been able produce 
phacoanaphylactic reactions 


q l Wwe 
? 
4 
Sk 
we 
a 
A 
BS 
ned 


MAR.-APR, 
1950 
accomplished this result the inter- 
mediary action staphylococcus toxin. 
these sensitized animals, needling 
the lens caused inflammatory reactions 
endophthalmitis 
phacoanaphylactica. 
made 
study 700 patients with cataract 
Wills Eve Hospital 1932. About per 
cent reacted strongly enough 
dermal tests with lens antigen con- 
sidered hypersensitive lens protein. 
only patients with diseases the lens, 
and other constant factor 
associated with this hypersensitization. 
considers that lens material left 
the eve may cause inflammation toxic, 
mechanical anaphylactic means, the 


very complete 


more severe reactions occurring the 
latter. For sensitized patients, advo- 
cates desensitization lens 
fore operation but does not think 
should done during the active stage 
endophthalmitis phacoanaphylactica. 

Veer suggested that endophthal- 
mitis phacoanaphylactica might pre- 
cursor sympathetic ophthalmia and 
presented cases support this con- 
tention. suggested that prevention 
and, possibly, cure phacoanaphylactic 
duce the incidence oph- 
thalmia, especially that occurring after 
intraocular surgery. the series 
Woods and cases endoph- 
thalmitis 
cluded, which had negative uveal 
pigment tests and faintly 
Pathologic examination enucleated 
phthisical eve this case, however, 
showed the typical picture phaco- 
anaphylactic reaction, without any evi- 
dence sympathetic disease. 


Miscellaneous 

The occurrence cataract young 
patients with dermatitis well known. 
The question whether this al- 
lergic reaction has not been settled. 
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proof has been forthcoming that 
either the skin disturbance the lens 
changes are due any hypersensitivity 
the tissues. this country, there 
certainly large group allergists who 
feel that the generalized skin lesions are 
“atopic” and that, Ruby sug- 
gested, the lens enters into the same re- 
action because the common ectoder- 
mal origin and the fact that there are 
personal and family histories other 
allergic conditions the patients. 

Aside from the reactions which take 
place the retina and optic nerve 
serum sickness, there may some cases 
papillitis retrobulbar neuritis 
well group showing “central serous 
retinitis” that are allergic basis. 
have seen with neurologist several 
patients with migrainous types head- 
ache and associated retinal edema caus- 
ing blurred vision. These have improved 
desensitization with Two 
other patients with “central serous 
retinitis” apparently responded anti- 

Glaucoma has been reported 
number cases due allergy. This 
has usually appeared cases angio- 
neurotic edema Quincke’s edema and 
should considered secondary glau- 
coma. late 1947, however, 
astute observer Conrad 
with his co-workers, reported cases 
considered might due allergy. 

paper, discusses acute congestive glau- 
coma, herpes, paralysis ocular mus- 
cles, retinal lesions, optic neuritis, uvei- 
tis, scleritis and episcleritis well 
several other conditions which thinks 
are allergic. Duggan’s thesis that al- 
lergy the ocular tissues can in- 
terpreted manifestation localized 
vascular dysfunction. Further, this vas- 
cular dysfunction causes areas lo- 
calized tissue anoxia. Vasodilator ther- 
apy which relieves the tissue anoxia, 
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says, seems value treatment 
the allergic lesions the eve. Cases 
are cited throughout the article showing 
the beneficial effect vasodilators.on 
the conditions above enumerated. Dug- 
gan does not believe that allergy 
among the problems that can solved 
proach. thinks that very little 
practical value ophthalmologists has 
come through the investigations along 
these lines. little hard the 
bacteriologists who have taken over al- 
lergy and anaphylaxis their 
proteges.” “If the concepts allergy 
and anaphylaxis had not evolved until 
1930 1935, the recent advances 
physiology had preceded the develop- 
ment bacteriology, not unlikely 
that the various manifestations al- 
lergy would have been investigated 
problems physiology rather than bac- 
teriology.” The chief point which Dug- 
gan makes, would seem, “that al- 
lergy manifestation hypersensi- 
tive vascular units and that ‘shock’ ar- 

‘shock’ tissues are the basis allergic 

The study allergy means 

closed book. There still tremen- 

dous amount work done, wheth- 

and biochemists, all men 
ence working together this important 
phase medicine which still only 
its infancy. 
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EXPERIENCES WITH TUMORS THE LID 


M.D. 
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the lid are common and 
present number important prob- 
lems diagnosis and management. 
not our purpose review the litera- 
ture make detailed reports sta- 
tistical analysis cases; rather, 
our intention discuss from personal 
experience some clinical and pathologic 
aspects lid tumors that have received 
little attention have been subject 
controversy. Common errors diag- 
nosis and treatment will emphasized 
and some new approaches the man- 
agement certain lid tumors will 
presented. 

Tumors epithelial origin might 
expected common mobile ex- 
posed tissues like the lids, which con- 
tain highly specialized glandular tissue 
and are subjected frequently chronic 
irritation. Cell nests are commonly 
found there association with sites 
closure embryonic clefts, and muco- 
cutaneous junction exists similar that 
found the lips, common site 
malignancy. Our experience indicates 
that epithelial tumors are far more com- 
mon the lids than statistics compiled 
pathologists have indicated. This 
understandable because large number 
lid tumors are destroyed excised 
the offices ophthalmologists with- 
out histologic confirmation the diag- 
nosis. This seems bad practice because 
the early stages not always pos- 
sible distinguish clinically between 
benign epithelial tumor and early 
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malignancy. For example, papillomas 
are common along the lid margin; occa- 
sionally they may undergo malignant 
transition result chronic irrita- 
tion mistreatment. Also, early 
squamous cell carcinoma adnexal 
carcinoma may resemble benign papil- 
loma (fig. 1). When such tumor 


FIG. 1--Early squamous cell carcinomas resembling 
(A) a pedunculated and (B) a sessile type of 
papilloma. 


considered benign, often treated 
inadequately. Furthermore, the patient 
acquires such unwarranted feeling 
security that may ignore recurrence 
until has reached serious even un- 
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manageable proportions. Several our 
most advanced cases had received in- 
adequate treatment physicians who 
had thought that they were dealing with 
benign lesions. The only real security 
that the ophthalmologist can offer the 
patient with papilloma the lid 
laboratory identification the tumor 
with histologic check the margins 
the specimen certain complete 
removal the tumor has been excised. 
This also applies other benign epi- 
thelial lesions the lids. These include 
sessile and pedunculated types papil- 
lomas and the various types cysts 
arising from obstruction glands. Dif- 
ferential diagnosis these benign cysts 
ordinarily not difficult. 

Sebaceous cysts arising from follicles 
the lash line are typically filled with 
cheesy material which gives them solid 
yellowish appearance under the epitheli- 
um. contrast, the cysts arising from 
the glands Moll contain almost 
clear fluid and transilluminate readily 
(fig. 2). rarely 
from this type cyst, but have 
example such occurrence one 
specimen received our laboratory. 

The most common malignancy the 
lids the so-called “rodent 
curious fact that this tumor, which 
must among the most common malig- 
tude disputes concerning almost all 
its aspects. Even the name and origin 
the tumor are disputed. seems 
probable that the term cell car- 
erroneous. favor the ex- 
planation that these tumors 
probably arise from embryonic forms 
skin adnexa—hair follicles and sebace- 
ous and suderiferous glands—and there- 
fore should called adnexal carcin- 
omas. This type tumor 
arise only and 
rarely non-hair-bearing sur- 
faces, such the conjunctiva, except 
secondary invader. 
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Sebaceous cyst containing yellow opaque 
material. (B) Suderiferous cyst appearing translu- 
cent due to content of clear fluid. 


Adnexal carcinomas the skin 
the lids have low degree malignancy 
compared true basal cell carcino- 
mas such may arise the epidermoid 
mucosa the oral cavity. fact, some 
authors not consider the adnexal car- 
cinoma true malignancy because 
generally grows slowly and does not 
metastasize through the lymphatic and 
systems distant points. 
have found experience that dan- 
gerous consider these tumors benign, 
because they may infiltrate the orbital 
tissues, including the bones, and are 
capable extensive local destruction. 
For example, recent several pa- 
tients have come into the University 
Oregon Medical School Clinics with ex- 
tensive invasion the orbit and sinuses 
adnexal carcinomas which had been 
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inadequately treated physicians who 
considered them minor lesions. 

typical adnexal carcinoma not 
difficult diagnose because has out- 
standing characteristics. Classically the 
lesion occurs the lower lid near the 
inner canthus middle-aged elderly 
persons. has elevated borders with 
telangiectasis and central erosion 
which may break down and epithelizes 
repeatedly (fig. 3). the initial stages 


FIG. 3—Typical site and location early adnexal 
carcinoma, 


freely movable with the skin over 
the underlying tissues. Some authors in- 
sist that its appearance typical that 
radiation forms destructive ther- 
apy can initiated without histologic 
identification the tumor. They postu- 
late that removing tissue for biopsy may 
spread the tumor, but these authors are 
overlooking important fact which 
was evidenced careful study speci- 
namely, that squamous cell carcinoma, 
more dangerous tumor, may develop 
the borders the adnexal cell tumor, 
particularly the edge adjacent the 
lid margin. For this reason strongly 
advocate histologic study all such le- 
sions. 

There are some other features ad- 
nexal carcinomas the lids which have 
received little attention. For example, 
textbooks stress that these are tumors 
elderly people, but should pointed 
out that they are not rare middle-aged 


TRANS. AMER. 
ACAD. OF O. & O, 
younger individuals. When they 
occur, there often history more 
than one member the family having 
the tumor. For example, adnexal carcin- 
omas were removed from the lids 
two sisters, both whom were their 
early forties. Their mother had had 
malignant tumor the lid. Several 
other patients the third and fourth 
decades were observed with similar le- 
sions. relatively young individuals 
there may multiple tumors. 

The relationship adnexal carcino- 
mas chronic irritation well known. 
There good possibility that the 
greater frequency tumors the in- 
ner canthus may explained this 
basis, because conjunctival secretions 
and discharge collect this region, and 
spectacles also may produce irritation. 
Striking examples the role chronic 
irritation were seen two patients who 
developed neoplasms around the fistulas 
draining from the lacrimal sac (fig. 4). 
each these cases the elevation 
around the fistula simulated granu- 
loma. The diagnosis would not have 
been established routine laboratory 
studies the excised lacrimal sac and 
fistula with surrounding skin had not 
been made. There were also several in- 
stances which adnexal carcinoma 
was erroneously treated chronic in- 
fectious process. Adnexal carcinomas 
seem particularly prone become sec- 
ondarily infected when they occur 
the inner canthus (fig. 5). 

Fascia and connective tissue seem 
offer considerable barrier the prog- 
ress adnexal carcinomas and, there- 
fore, they tend spread along fascial 
planes. For example, early adnexal car- 
cinomas occurring the skin the lids 
almost invariably involve only the skin 
and are separated from the orbicularis 
muscle the fascia. This fascia tends 
keep them superficial (fig. 6). This 
fact commonly overlooked and im- 
portant fact considered surgical 
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4—Adnexal carcinoma developing around fistula 
from the lacrimal sac. 


FIG. 5—Secondary infection adnexal carcin 
oma. 
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FIG. 6—Fascial barrier separating adnexal carcinoma 
of the lid from deep tissues. 


excision these tumors. the tumor 
still freely movable with the skin, care- 
ful excision the tumor and surround- 
ing skin should made down the 
fascia, but the fascia should not vio- 
lated intact. common for the 
surgeon, overzealous attempt 
excise the initial tumor, too deeply, 
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thereby destroying the fascial barriers. 
recurrence takes place, the tumor 
then likely extend deeply into the tis- 
sues the lid and orbit. 

important fact, which has been 
the study specimens sent 
our laboratory, that not possi- 
ble determine clinically the lateral 
extension adnexal carcinomas. 
many cases fine strands tumor cells 
thought have been widely excised can 
found the edges specimens. For 
this reason advocate that least sev- 
eral millimeters skin 
around the tumor and that these speci- 
When the above procedure followed 
and the fascia separating the skin from 
the orbicularis not violated there 
low percentage recurrence surgi- 
cally excised tumors. tumor does 
recur, superficial rather than deep 
the tissue the lid. 


Adnexal carcinomas the skin also 
seem respond well radiation. 
result there considerable dispute 
the literature surgery versus roent- 
gen therapy. There real cause for 
dispute there close co-operation be- 
tween the ophthalmologist and the ra- 
diologist. For reasons that have been 
discussed already, feel impera- 
tive that each tumor identified histo- 
logically. the tumor small, not en- 
croaching the lid margin, and freely 
movable with the skin, simple excision, 
with serial sections certain com- 
plete removal, adequate and usually 
gives good cosmetic result de- 
struction the tumor with radiation, 
not better. The latter adequate doses 
usually produces some depigmentation 
and telangiectasis the skin. Radiation 
tumor the inner canthus may 
close the puncta, and near the lid 
margin roentgen therapy almost invari- 
ably results loss lashes. 

not advocate biopsy small 
adnexal carcinomas complete excision 
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feasible. If, the other hand, histo- 
logic study excised tumor reveals 
incomplete removal, our custom 
treat patients with roentgen therapy 
rather than further surgery. have 
learned from experience that roentgen 
therapy the method choice the 
tumor large, invades the conjunctiva, 
region such the inner can- 
thus where complete excision not pos- 
sible without destruction functional 
tissue, such the lacrimal canaliculus. 
such cases, after are certain the 
nature the tumor, radiation given 
with the dosage and type determined 
the radiologist. 

There seems little doubt not only from 
our experience but also from reports 
others that roentgen therapy successful 
high percentage For ex- 
ample, del has reported series 
168 cases treated with roentgen ray 
which per cent showed three 
vear survival period without recurrence 
however, must administered ade- 
quate dosage. Driver and Cole? report- 
ing 324 cases tumor the eyelids 
and canthi treated with roentgen ray 
found that failure effect cure was 
nearly twice frequent patients who 
had received previous roentgen therapy. 
adnexal carcinoma which inade- 
quately treated may result recurrent 
tumor which resistant roentgen 
therapy (fig. 7). When surgery em- 
ployed for treatment adnexal carcin- 
omas which have recurred and are ex- 
tensively invading the ocular tissue fol- 
lowing inadequate 
one frequently finds that their boun- 
daries exceed those which are apparent 
clinically, which are evident roent- 
genograms where bone involved. 
order remove all the tumor tissue 
desirable make frozen sections 
serve 

the literature, carcinoma the lids 
tumor with some differences 
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FIG. 7—Invasion of orbit and sinuses by an ad- 
nexal carcinoma which was inadequately treated by 
radiation. The recurrent tumor has become roentgen 
resistant. 


morphology but essentially the same 
clinical features. addition the com- 
mon adnexal carcinoma discussed above 
there another less 
nancy epithelial origin which im- 
portant. This second type tumor 
characterized histologically prolifera- 
tion and downgrowth stratified 
squamous epithelium and, therefore, 
spoken squamous cell carcinoma. 
This epithelium composed principally 
prickle cells with intercellular fibrils 
and areas keratinization, which ap- 
pear characteristic pearls histologic 
sections. These tumors commonly arise 
from areas transition such 
the lip and limbus the lid 
they are most common the muco- 
cutaneous junction. Like squamous cell 
carcinomas elsewhere, they are most 
whose eyelids have been subjected 
chronic irritation. For example, classic 
tumor this type was found the 
mucocutaneous junction the inner 
third the lower lid elderly sea 
captain who had been exposed sun- 
shine and wind for many (fig. 8). 
also had neglected severe chronic 
infection the meibomian glands. 

important distinguish between 
squamous cell and adnexal carcinomas 
because the former more malignant 
and usually such position that 
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FIG. &—Large squamous cell carcinoma destroying 


the lower lid and invading the orbit. 


may readily invade the conjunctiva. 
addition, may extend through the fas- 
cial barriers via the squa- 
mous cell carcinoma should suspected 
rapidly growing tumor located 
the intermarginal space. For exam- 
ple, the tumor has grown centi- 
meter more diameter within vear, 
carcinoma than adnexal carcinoma. 
cell ulcerate 
with varying degrees cornification, 
whereas adnexal carcinomas tend 
form crusts the 
Squamous cell carcinomas may seem 
less sensitive radiation than are ad- 
nexal carcinomas but still may treat- 
wide excision not feasible. the size 
and location the tumor justify radia- 
tion should administered ade- 
quate dosage. Tumors which recur after 
radiation are much more resistant 
second course treatment and gen- 
eral present more difficult problem. 


carcinomas 


Pigmented tumors are common the 
lids and lid margins. the other 
tumors discussed previously, 
there are many aspects the subject 
which are disputed. The most common 
these tumors the cutaneous nevus. 
These tumors are 
tions which are present birth and 
usually contain varying amount pig- 
mentation, but some instances this 


FIG. 9—Marked increase pigmentation nevus 
during the menopause. 


may absent. The pigment 
crease suddenly during 
during the menopause. When 
curs, the patient may become aware for 
the first time lesion that has been 
present for years (fig. 9). 

Much controversy associated with 
the origin nevi. favors the 
views Dawson and Nicholson, who 
hold that the nevus cells are detached 
epidermal cells, whereas be- 


lieves that they are nervous origin, 
not dermal, the type cell affected be- 
ing the Schwann cell. classifies 
(1) (2) intrader- 
mal, (3) compound, (4) juvenile mela- 
noma, and (5) blue nevus. The 


nevi as: 


tional nevus appears clinically 
smooth, hairless, light dark brown, 
flat slightly raised macula from sev- 
eral millimeters several centimeters 
diameter. Histologically charac- 
terized cells within the epidermis that 
show evidence having lost varying 
degrees cohesion with adjacent epi- 
dermal cells. The intradermal nevus 
pink various shades brown 
color, flat papillary, and often con- 
tains hair. Histologically the epidermis 
usually atrophic and the cells are 
packed scattered, appearing sheets, 
oval circular clusters, elongated cords 
individually. The compound nevus 
combination the junctional and in- 
tradermal types. Juvenile melanoma ap- 
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pears before puberty. According Al- 
len! has some the histologic char- 
acteristics malignant melanoma but 
does not behave malignant lesion. 
The blue nevus benign. Histologically 
resembles neurofibroma with scat- 
tered chromatophores. 


Some believe that the malignant cuta- 
neous melanoma separate entity, 
arising from the malpighian layer the 
epithelium, whereas others contend that 
the majority arise from benign nevi. Al- 
emphasizes the fact that, when ma- 
lignant melanomas arise from nevi, 
almost always from the junctional type. 
Although there much controversy, 
there seems great deal evi- 
dence support the contention that ma- 
lignant melanomas develop from this 
nevus. Certain signs transi- 
tion from benign malignant growth 
have been emphasized. They are: (1) 
increase size, (2) increase depth 
color, (3) formation crusts, (4) 
ulceration, (5) bleeding, (6) adenop- 
athy, and (7) formation firm nodules 
within the nevus satellites about it. 
One our patients demonstrates this 
last feature. This old girl had 
benign nevus which had been present 
the lower lid since birth. During her 
first pregnancy small, firm, pink nodules 
formed the tumor (fig. 10). was 
considered wise completely excise the 
tumor. Histologic study revealed the 
new nodules collections malig- 
nant cells arising from the surface 
benign nevus. 


The behavior the malignant mela- 
noma often unpredictable. Prompt 
and accurate histologic 
lowed proper and adequate treatment 
mandatory. Radiation therapy seems 
little value. Cases respor ling roent- 
gen therapy radium have been re- 
ported but the whole they are rare. 
Complete removal followed 
pathologic study is, therefore, recom- 
mended. 
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FIG. 1 Nodules of malignant melanoma arising 
from th irface of a benign nevus, 


strongly condemn the practice 
especially when this form treatment 
conducted without histologic 
mation the tumor. There little 
doubt that this type treatment often 
not only inadequate but may dissemi- 
nate the tumor. Webster al® reported 
that per cent their cases malig- 
nant melanomas the skin, moles 
which preceded them, previously 
received inadequate improper treat- 
ment physician. 

One our cases illustrates the dan- 
gers inadequate and improper treat- 
ment supposedly benign nevus. 


For number years this old 
woman had been aware small 
brownish-black, slightly raised tumor near the 
lash line her right lower lid. had not 
shown any changes size appearance, but 
she disliked its appearance and 1947 had 
requested physician treat it. was treated 
with electrocautery. About eight months after- 
ward the tumor recurred and this occasion 
invaded the palpebral conjunctiva. was cau- 
terized twice day intervals second 
physician. When the tumor promptly recurred, 
biopsy was made and the diagnosis ma- 
lignant melanoma finally established (fig. 11). 
She was urged see ophthalmologist 
once, but because lingering she 
procrastinated for three months. When seen 
one for the first time, there was only 
scar the site the initial lesion the 
lid margin but there were several pigmented 
nodules the palpebral extending 
down toward the fornix (fig. 12). discrete, 
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firm and enlarged lymph node could palpat- 
beneath the right angle the jaw. After 
extensive studies did not reveal generalized 


teration and dissection the neck 


> 
“4 


FIG. 11—Involvement of epithelium suggests origin 
of this malignant melanoma from a junctional type 
of nevus 


should done. This was carried out and two 
discrete darkened lymph nodes were found 
the tissue removed from the neck. Section 
the original material for biopsy 
lymph nodes contained malignant melanoma 
cells with tendency more pleomorphism 
the nodes. 


FIG. 12--Site of excision of malignant melanoma 
from lid margin and recurrence of tumor in lower 
fornix in accordance with lymphatic drainage. 


this case, cauterization 
only inadequate but possibly was im- 
portant factor the transition and 
spread this tumor. Improper and in- 
adequate treatment converted minor 
problem into extremely serious one 
which necessitated extensive, 
and mutilating surgery which 


has limited chance The 
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initial small pigmented tumor should 
have been completely excised 
jected histopathologic study. This 
Case seems exception one observa- 
tion which have made relation 
malignant melanomas the ocular 
adnexa, that is, that local recurrence 
this tumor almost always accompa- 
nied evident systemic 


The highly vascular tissues the lids 
cumulations blood vessels. There 
considerable dispute the nature 
these tumors. For example, patholo- 
gists question whether true neoplasm 
blood vessels exists. Certainly some 
these lesions are merely congenital 
abnormalities blood vessels which re- 
main unchanged throughout life and 
others are simple varices resulting from 
either obstruction vascular damage. 
There are, however, number vascu- 
lar tumefactions the lids which may 
enlarge and require therapy for func- 
tional cosmetic reasons. Usually the 
ophthalmologist forced manage 
each such case individual problem 
because there exists unanimity 
opinion the classification and treat- 
ment these diverse lesions. The gen- 
eral literature provides some guides but 
many the most effective measures, 
such freezing, which are advised for 
treatment hemangiomas elsewhere 
produce much tissue destruction that 
they cannot applied large deep 
lesions the lids without disturbing 
their function causing 
blemish. 

beyond the scope this presen- 
tation classify vascular tumefactions 
the lids, but from experience have 
established some principles the man- 
agement the more common and im- 
portant tumors. These include the so- 
called cavernous 
may present the lids birth and 
often extend into the orbit through fas- 
cial defects. These tumors consist 
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large blood spaces lined with epithelium 
and supported slight framework 
fibrous tissue. They may not true 
neoplasms, but they tend enlarge and 
are disfiguring. Also, they tend recur 
incompletely removed. Large deep 
cavernous types hemangiomas the 
lids babies are almost encap- 
sulated. This capsule provides barrier 
which prevents the vascular loops from 
infiltrating the tissues. long re- 
mains intact the muscles and supporting 
structures the lids are merely dis- 
cases this observed the Uni- 
versity Oregon Clinics recent vears 
was the capsule incomplete. this case 
the tarsal plate was infiltrated the 
mass. the majority cases the tumor 
well encapsulated and can com- 
pletely excised the surgeon exact- 
ing his dissection and does not violate 
the capsule. If, the other hand, the 
capsule opened during the surgery, 
remove the tumor complete- 
and the recurrent infiltration the 
tissue the lids and orbit cannot 
checked except extensive excision 
functional tissues, other radical mea- 
sures. Four patients with recurrences 
tumor masses this type were observed. 
Whether these recurrences represented 
dilations and stretching vascular tis- 
sue left surgery true neoplastic 
growth cannot said with certainty. 
Three these patients had 
tempted excision the 
where. the fourth patient, the capsule 
large hemangioma the brow was 
accidentally opened member the 
staff the process excision. the 
protuse bleeding that followed, com- 
plete removal the tumor was not pos- 
sible. The recurrent mass invaded the 
orbicularis and frontal muscles and ex- 
tended into the orbit 13). Two sub- 
sequent operations were required and 
there was considerable loss functional 
tissue before the tumor was checked. 
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Roentgen therapy seems highly ef- 
fective means treating superficial vas- 
cular tumors composed capillaries 
small vessels, but often disappoint- 
ing when the tumor deep the tissues 
the lid and orbit and the cavernous 
type. Some shrinkage the tumor oc- 
curs but likely followed de- 


FIG. 13 cavernous three 


hemangioma 
months after attempted excision and accidental in- 


Recurrent 


cision of apsule 


velopment large varices which may 
conspicuous the initial tumor. 
For example, old boy was re- 
ferred the Clinic for treatment 
recurrent hemangioma which had been 
present his eyelid infancy and 
which had been treated roentgen 
therapy. The eyeball was eventually lost 
from glaucoma secondary the radia- 
admission, the boy’s upper lid 
and orbit were filled with tremendous 
varices which would empty when 
was upright but would bulge out 
leaned forward, coughed, 
breath. The tumor mass had been en- 
larging and several occasions was the 
rhages. the orbit was 
necessary remove this mass complete- 
otherwise there was danger the 
boy losing his life from recurrent bleed- 
ing. 

addition the above mentioned 
case, there were several other cases 
which collection blood vessels the 
lid represented threat the patient 
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because recurrent, extensive 
For example, varices may develop from 
venous obstructions created 
trices. one young veteran war in- 
jury 
obstruction 
large varices developing the lids. Fol- 


the inner canthus 
venous 
lowing roentgen therapy administered 
elsewhere, this man had gross bleeding 
through the pores the skin his lids 
with the slightest trauma any strain 
which increased the pressure 
his head. Removal the 
careful dissection controlled the bleed- 
ing. other patients serious recurrent 
hemorrhages occurred 
tomous tumors the lids familial 
telangiectasis (fig. 14). both instances 
excision the tissues after careful iso- 
lation the vessels was success- 
ful controlling the bleeding. seems 
that the thin skin the lids offers less 
resistance these tumors than any oth- 
cutaneous surface the body. 


There are many other types hem- 
angiomas the lids which not pre- 
sent special problems. Among the most 
common the so-called strawberry type 
cancerous and treatment usually for 
cosmetic purposes. may treated 
several methods, but when involves 
the lids therapy seems best directed 
correct cicatricial ectropion created 
dermatologist’s use cautery de- 
stroy such tumor. 

There are other types inflamma- 
tory and neoplastic tumors which may 
involve the lids but were not considered 
this report because present unanim- 
ity opinion seems established relative 
their diagnosis and management. 
with these tumors there seems 
relatively high incidence misdiagnosis 
and mismanagement. The 
centage such errors seems result 
from the treatment lid 
physicians other than ophthalmologists. 
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FIG. 14 
hemorrhages occurred from this lesion. 


Familial telangiectasis. large 
The average physician not trained 
does not seem have 
adequate knowledge the highly spe- 
cialized anatomy, physiology, and path- 
ology the eye treat 
tumor the ocular adnexa with max- 
imal effectiveness and with minimum 
disturbance the functions the 
eve. almost all medical centers tumor 
clinics are becoming established which 
provide convenient place for the prac- 
ticing ophthalmologists dispose the 
problems and responsibilities han- 
neoplasm the eve. does not 
seem the best interest the patient 
with lid tumor treated such 
ticipating. Furthermore, this period 
rapid development our knowledge 
neoplasms seems essential that the 
ideas with workers other 
cause best apply these 
new developments his own field. 
patients seen the University 
gon Medical School Clinics best results 
the treatment neoplasms the eve 
have resulted when there has been close 
co-operation with other laboratory and 
clinical specialties, 


exchange 


CONCLUSIONS 
The incidence epithelial malig- 
nancies the lids seems considerably 
greater than statistics compiled path- 


ologists have indicated because seems 
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common practice for ophthalmologists 
destroy these lesions 
logic identification. Laboratory identi- 
fication all tumors the lids 
strongly advocated because their early 
stages benign and malignant tumors can- 
not clinically differentiated with cer- 
tainty, and many benign tumors under- 
malignant transition the result 
chronic irritation mistreatment. 

Adnexal carcinoma seems pref- 
erable terminology basal 
cinoma, because these tumors seem 
arise from collections embryonic ad- 
nexal cells and not have the features 
basal cell carcinomas elsewhere, 
stressed that adnexal carcinomas are 
locally invasive and must treated 
complete excision, adequate roentgen 
therapy, both. Recurrent tumors may 
produce considerable destruction and 
usually are difficult manage either be- 
cause they have become radiation resis- 
tant from inadequate roentgen therapy 
opened the fascial barriers which ordi- 
narily keep the tumors superficial. 

Carcinoma the skin the lids 
not single clinical entity usu- 
ally described. Squamous cell carcino- 
mas should differentiated from ad- 
nexal carcinomas because they are more 
malignant, grow more rapidly, and may 
spread through the lymphatics. They 
are more apt involve the conjunctiva 
than are adnexal carcinomas. 

seems common custom cau- 
terize otherwise attempt destroy 
nevi; however, pigmented nevi, 
ticularly those the junctional 
should adequately excised because 
they may undergo malignant transition 
irritation. Malignant melanomas the 
lid margin not respond well radia- 
tion and can only controlled radi- 
cal excision the initial lesion; other- 
wise the patient’s life unduly jeop- 
ardized. high percentage locally re- 
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current lesions this seem asso- 
ciated with systemic dissemination 
the neoplasm. 

Vascular tumefactions various 
types are common the skin the lids. 
Large subcutaneous cavernous heman- 
giomas which occur the lids and orbits 
infants not respond well roent- 
gen therapy. destruction physi- 
cal agents usually produces excessive 
damage the function the lids. They 
should excised with extreme care 
preserve the capsule; otherwise recur- 
rences with infiltration the tissue 
the lid and orbit may take place. 

The majority patients seen 
our clinic with tumors the lid which 
have been inadequately treated, 
whom treatment has resulted 
necessary damage the eye and its ad- 
nexa, have been under the care phy- 
sicians other 
Most these physicians 
handicapped lack knowledge the 
highly specialized anatomy, physiology, 
and pathology the eye treat neo- 
plasms the eye and its adnexa with- 
out the co-operation ophthalmolo- 
gist. Ophthalmologists seem best quali- 
fied apply new developments oncol- 
ogy the management tumors the 
and its adnexa 
should not relegate this field entirely 
other specialists. 
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DISCUSSION 


The authors state that they are not attempting 
report all lid tumors but rather cite 
Actually their paper deals with three groups 

the carcinomas, the pigmented tumors, and 
the vascular tumors. discussion, therefore, 
will confined these three groups. 


Carcinomas the eyelid are not too uncom- 
mon. recent study the Massachusetts 
cent all skin carcinomas seen over 
vear period. Other studies have reported even 
higher incidence. 

The authors quite properly divide carcin- 
omas the lid into two main types: the 
squamous cell type and what they choose 
call the “adnexal” type. This latter form 
carcinoma what most have always 
known “rodent ulcer” “basal cell carcin- 
seems that the authors’ use the term 
more accurately describes the tumor 
question, that arises from skin adnexa, 
from hair follicles, sebaceous glands and 
sweat glands hair-bearing surfaces. How- 
ever, the term “rodent ulcer” will probably 
with for long time come. 

The question whether perform 
suspected carcinoma the lid when com- 


oma.” 


plete excision not possible ahead 
with radiation without biopsy will find advo- 
certainly agree with the 
authors that the danger biopsy probably 
much less than supposed and that the benefit 
vained histologic identification the tumor 
far outweighs the slight risk involved 

regard their plea for careful dissection 
freely movable tumor without disturbing 
the underlying fascia, agree, but only 
are sure the tumor lies entirely above the fas- 
cia. ere not sure, would seem 
wiser make certain the tumor completely 
removed even the fascia violated. 
entirely removed the chance recurrence 
remote. If, overzealous attempt spare 
the fascia, leave some tumor lying it, 
then recurrence probable, even though such 
recurrence would probably superficial. 


cates on beth sides. 
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agree with the general proposition that, 
recurrence follows surgery, then roentgen 
therapy should employed rather than further 
surgery. If, however, the tumor then proves 
resistant irradiation, more surgery 
may have resorted to, and here where 
the so-called chemosurgical technic Dr. 
Mohs Madison, Wis., might prove useful. 
Briefly, this consists chemical fixation 
the suspected tissue with zinc chloride paste, 
excision layer fixed tissue and micro- 
scopic examination for cancerous areas. 
have had personal experience with this 
method but for details refer you Dr. 
Mohs’ exhibit the exhibit hall here. 


Carcinomas which involve the lid margin 
present more problem. The small ones 
involving more than one-fourth the 
lid length may excised completely and 
plastic repair done. Larger ones should re- 
ceive roentgen radiation. Adequate irradiation 
usually successful, even the squamous 
type, when given early. 

Although adnexal carcinoma more likely 
invade the orbit, the squamous cell type 
roentgen study the orbit and sinuses all 
lid lesions which are not freely movable be- 
fore any form therapy attempted. this 
way one can ascertain beforehand any orbital 
sinus involvement and take measures ac- 
cordingly. 

the orbit seriously involved, exenter- 
ation may necessary. the tumor has 
invaded the sinuses also, then 
surgery needed and nose and throat sur- 
geon skilled this type work should take 
over the case. The average ophthalmologist 

not capable doing the extremely radical 
surgery required this stage save these 
patic nts. 

Tumors which recur after 
naturally more resistant second course 
treatment all, the reason 
cur because certain number their cells 
were very resistant the first place. The 
weak cells were killed off but the strong ones 
survived. Thus takes bigger dose the 
next time knock out these particularly hardy 
cells. 

recent study cases primary car- 
cinoma the eyelid has been made the 
Massachusetts General and Huntington Me- 
morial “hospitals Boston Stetson and 
Schulz. this series only cases which had re- 
ceived previous treatment were included. 
Sixty per cent were males and per cent 
were females. The average age was 58. The 
lower lid was involved per cent, the 
inner canthus per cent, the upper lid 
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per cent, and the outer canthus and running into some the complica- 


cent. per cent the total the diagnosis 
was biopsy; the remaining 
per cent the lesion bore all the characteristics 
basal squamous cell carcinoma. the 
162 histologically proved cases per cent 
were basal cell or adnexal type 145 per cent 
squamous cell type, and 2.5 per cent mixed 
type. One and two-tenths per cent proved 
adenoid cystic epitheliomas. one type 
tumor showed any predilection for location 
on the lids. 

The methods and results treatment were 
follows: per cent were irradiat- 
and per cent were treated surgery. 
The follow-up period was three vears long- 
er. Apparent cures were ultimately obtained 
97.5 per cent the whole series, although 
failures from initial treatment occurred 
per cent. The failures were twice frequent 
squamous cell lesions the adnexal 
tvpe. Net failures comprised 2.5 per cent 
all cases. 

would seem, therefore, that primary car- 
cinoma the eyelid when limited the lid 
has excellent prognosis the treatment 
adequate. Good results can obtained 
either surgery radiation. 

Pigmented tumors should certainly excis- 
widely they show any tendency increase 
size. 

The congenital nevus which present 
birth seldom becomes malignant but may 
occurring elevated lesion 
easy excise. Another type tumor arises 
pigment 
middle age later. This type malignancy, 
Reeh has pointed out, affects the skin dif- 
fusely with little elevation surface. Hence 
wide excision must practiced. 


which does not 


the vascular tumors the use irradiation 
young subjects not without its risks 
not know what the full effect such 
treatment will years later. certainly 
successful the superficial, localized type but 
doubtful value the deep variety. 

Carbon dioxide snow, experience, has 
produced some good results superficial le- 
sions without too much injury delicate lid 
tissue. The use sclerosing solutions, such 
urethane sodium morrhuate, injected direct- 
into the deeper hemangiomas recommend- 
useful procedure. Serious bleeding 
extremely rare through the small needle punc- 
ture. Several injections may necessary 
effect cure. 

experience with surgical removal 
hemangiomas distinctly limited. have al- 
ways been fearful incompletely removing 


tions described by the authors. 
very glad have had the privilege 
reading their paper and learning about their 
xperiences with lid tumors. 


wish compliment Dr. Reeh and Dr. Swan 
for their excellent paper and Dr. Dunphy for 
his interesting discussion. Both the authors 
and the discusser rightly condemn going down 
through the fascial unnecessarily when 
excising basal cell carcinomas. 
tant, however, mm. below the 
deepest induration, and this frequent- 
will bring down the sheath 
muscles. 

case recurrence, the recurrence al- 
ways local. are going radiate thorough- 
anyway, probably the exact depth the 
the lid does not make too much 
difference. They mention the fact that the 
skin incision should millimeters 
from the edge the tumor. usually fig- 
ure mm. for basal cell carcinomas, 
depending the apparent rate growth. If, 
however, the incision made the 
lid margin near the inner edge, that distance 
probably can reduced about mm., 
hecause the inner margin the lid also acts 
partial barrier the basal cell type 
though not the squamous cell ones. 

Biopsies are certainly desirable radiation 
cases, although must admit not al- 
ways follow that golden rule. section 
through the edge the tumor, taking both 
normal tissue and tumor tissue, gives the best 
specimen includes more active cells and 
more likely show the occasional transition 
from basal cell squamous cell type. This 
bit more surgical procedure, however, 
and may involve breaking through the pro- 
tective granulation wall. general, pre- 
snip from one the raised 


fer to take 
areas close the margin. 

each these carcinoma cases are 
upon decide whether use radiation 
surgery. the freely movable ones there 
question, Drs. Reeh and Swan said, 
that the choice complete excision. lid 
margin tumors surgery more radical, but 
even here may leave less scar than radia- 
tion. very old people, course, favor 
irradiation. less elderly ones with lid mar- 
gin defects, lean more heavily toward sur- 
gery. 

important deciding factor the size 
the lesion. small lid margin carcinoma, 
always advise radiation rather than 


through-and-through resection. very 
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large one with lid margin destruction feel 
that complete excision and plastic repair will 
usually give cosmetic result. 
(Slide) Here typical freely movable 
basal cell carcinoma the lid. This ideal 
resection and would not think doing 


kind 


(Shde) There smail fairly inactive lid 


irradiation case. 

sal cell This should cer- 
(Slide) Here is the 


margin 

be a radiation case 

same cause after radiation, showing the 
white scar and margin defect 

(Slide) Here slow growing basal cell 

tumor the lower lid with lid margin 


involvement. order avoid possible ectro- 


pion the lower lid, put full thick- 


ness graft from the upper lid. 
tically always take without difficulty. 
month later, have perfect looking eye. 

(Slide) Here more extensive basal cell 
carcinoma which involves the entire lower lid 
and the tear sac. chronically infected. This 
would not suitable for radiation 
would extreme. This requires 
complete excision. (Slide 
cision) are doing complete excision 
the lower lid and tear sac. the area near 
the sac, will clean everything out thorough- 
right down the bone. There ques- 
tion leaving (Slide) The 
closed easily with this rotating sliding flap; 
inch curved incision runs down and out 
the cheek with triangle the 
lower end. The same case two months 
later shows excellent cosmetic result with 
good lid margin and only very faint scar 
line the cheek. 


Dr. Swan: This the third series 
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the staff the University Oregon Medi- 
cal School. Many tumors the eye and its 
adnexa are uncommon that difficult 
for any one man gain adequate ex- 
perience. Our series studies would not have 
been possible the practicing physicians 
the Pacific Northwest had not supported this 
project sending many patients 
mens. sharing and analyzing our successes 
and failures have learned together. 

\lso, are indebted another group 
Western ophthalmologists 
members the Research Study 
Club Los Angeles who made this series 
tudies possible their encouragement and 
support. 

have presented these papers societies 
because are presenting concepts which have 
received little attention are subjects con- 
troversy; therefore, have sought have 
our views either substantiated refuted. 
are deeply gratified the discussions Dr. 
and Dr. Leahey Boston which ex- 
pressed both differences opinion and sup- 
port some our contentions. 

are not opposed tumor clinics. 
have one our own school and support 
it, but are opposed the exclusion 
ophthalmologists from such clinics tumors 
the eye and its adnexa are treated. 

should like clarify one point relative 
the dissection adnexal cell carcinomas 
squamous cell carcinomas. not have 
standard number millimeters dissection 
around tumor but follow dissection serial 
sections certain complete excision. 
this respect look forward with great in- 
terest further reports the type treat- 
ment which Dr. Mohs Wisconsin has car- 
ried on. 
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SEVERAL reports have been written 
the problem secondary glaucoma fol- 
lowing senile cataract extraction and the 
role which delayed absent reforma- 
tion the anterior chamber plays the 
development such secondary glau- 
coma. Two the most thorough investi- 
gations are those Kronfeld and 
and Hughes and Owens.? 
Kronfeld and Grossman state that de- 
reformation the anterior cham- 
ber definitely significant the devel- 
opment secondary glaucoma. They 
conclude from their material that gonio- 
scopic evidence indicates that delayed 
reformation the anterior chamber 
actually leads formation peripheral 
anterior synechias, the extent these 
synechias depending upon the duration 
the delay; occurrence secondary 
glaucoma depends the presence ex- 
tensive peripheral anterior synechias. 
Hughes and Owens conclude that de- 
velopment postoperative iridocyclitis 
either from residual lens cortex from 
loss vitreous predisposes develop- 
ment secondary glaucoma. Other fac- 
tors suggestive but not statistically sig- 
nificant their material were nonrefor- 
mation the anterior chamber for 
least seven days postoperatively, cap- 
sular and cortical remains without ir- 
idocyclitis, and loss vitreous without 
iridocyclitis. They also observed that 
secondary glaucoma developed less fre- 
quently after the intracapsular technic 
senile cataract extraction with the 
use corneoscleral sutures. 

Presented the Fifty-Fourth Annual Session 


the American Academy Ophthalmology and Oto- 
laryngology, Oct. 9-14, 1949, Chicago, Il. 
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CLINICAL MATERIAL 


present herewith analysis 
cases secondary glaucoma from 
group 968 cases senile cataract ex- 
traction with closure the operative 
wound with conjunctival sutures only, 
performed from January 1944 April 
group 671 private patients and ina 
group 297 ward patients. Expressed 
percentages, the incidence secondary 
glaucoma the private patient material 
5.20 per cent and the ward material 
10.29 per cent, for the total these 
two groups, 5.57 per cent. clinical and 
postoperative analysis the entire 
group 968 cases will presented 
the near future; are here concerned 
only with the cases secondary glau- 
coma and particularly with the role 
which delayed absent reformation 
the anterior chamber plays the de- 
velopment secondary glaucoma. The 
total group patients will an- 
alyzed chiefly two sections, the pri- 
vate patients (33) and the ward patients 
(21), because more data were available 
for the private patients. 

used three types operative 
technics: (1) the intracapsular extrac- 
tion, (2) the extracapsular extraction, 
and (3) the plus-minus extraction 
which intracapsular extraction was 
attempted but was unsuccessful with 
rupture the capsule. The complica- 
tions observed after the various tech- 
nics are tabulated table and 

this table indicates, loss vitreous 
the cases which secondary glau- 
coma occurred, 14.8 per cent. The 
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SECONDARY GLAUCOMA 


TABLE 


COMPLICATIONS PATIENTS DEVELOPING SECONDARY GLAUCOMA 


PRIVATE PATIENTS 


ANTERIOR 
CHAMBER 
PROLAPSE | HEMORRHAGE) INFLAMMATION 


NO. OF| LOSS OF IRIS 


CASES | VITREOUS 


OPERATIVE 
TECHNIC 


| 
Intracapsular 
Extraction 
Extracapsular 
Extraction 
Plus-Minus 
Extraction 


Total 


LATE REFOR- 
MATION 
ANTERIOR 
CHAMRER 


RETINAL 
DETACH- 
MENT 


POST- 
OPERATIVE 


| 


WARD PATIENTS 


Intracapsular 
Extraction 


Extracapsular 
Extraction 


Plus-Minus 
Extraction 


Total 


vitreous loss ranged from drop 
large bead which had excised. Iris 
prolapse after operation occurred 
three cases, 5.55 per cent the total 
cases. Hemorrhages into the ante- 
rior chamber postoperatively occurred 
cent. Postoperative inflammation any 
type occurred only cases. One was 
endophthalmitis following 
minus extraction and the other intra- 
ocular infection with cloudy cornea, 
vitreous, and anterior chamber, later 
followed shrinkage the eyeball. 
This also occurred following 
minus extraction. Our material would 
therefore indicate that there apparent- 
little correlation between postopera- 
tive inflammation and development 
secondary glaucoma after senile cataract 
extraction. Detachment the retina 


was not found single case this 
group. 

Delayed reformation the anterior 
chamber occurred the cases, 
37,04 per cent. the private 
cases, the anterior chamber remained 
the seventh case there was anterior 
chamber for six days; then formed but 
remained shallow for more days. 
the ward cases, the chamber remained 
and was absent from four five days 
cases, after which formed but re- 
mained shallow for long addi- 
tional seven days 
Since these cases are particular 
interest our investigation, shall 
present all pertinent factors tabular 
form (table Gonioscopic examina- 
tion revealed each these cases which 
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REFORMATION DEVELOPING SECONDARY GLAUCOMA* 


OPERATIVE 
TECHNIC 


Intracapsular 


Intracapsular 


Intracapsular 


Intracapsular 


Plus-Minus 
Intracapsular 
Intracapsular 


Plus-Minus 


Intracapsular 


Intracapsular 


Intracapsular 


Intracapsular 
Extracapsular 
Intracapsular 
Intracapsular 


Extracapsular 


Intracapsular 


Intracapsular 


VITREOUS 


LOSS 


beads 


Moderate 


Moderate 


ANTERIOR CHAMBER 
REFORMATION 


Shallow days 


Shallow days 


Shallow days 

Shallow days 

None days; shal- 
low additional 
days 

Shallow days 

Shallow days 

Shallow days 


Shallow days 


None days 
None days; shal- 
low additional 


days 


None days 


Shallow days 


Shallow days 

Shallow days 
None days 

Shallow days 

None days; shal- 
low additional 
days 

None days 


Shallow days 


POSTOPERATIVE 
HYPHEMA 


OTHER 
COMPLICATIONS 


Wide angle glaucoma pre- 
operatively 


Small 
Choroidal detachment 
postoperatively 
Moderate 
Wide angle 
operatively 
Wide angle glaucoma pre- 
operatively; 
detachment 
Wide angle glaucoma pre- 
operatively 
Moderate 
Small 


Wide angle glaucoma pre- 

operatively; 
tive 
ment 


Narrow angle glaucoma 


preoperatively 


*Two conjunctival sutures were used for wound closure every instance. 
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developed secondary 
ing delayed reformation the anterior 
chamber have extensive formation 
peripheral anterior synechias—the ex- 
tent evidently depending upon the length 
the delay. 

Table shows that loss vitreous 
hyphema apparently play significant 
role; the former occurred only three 
times the cases delayed anterior 
chamber reformation, the latter only 
four times. Six the cases had had 
glaucoma some type another be- 
fore extraction the senile cataract. 
case with previous glaucoma also 
had had old retinal detachment. 


the group private patients 
the course the secondary glaucoma 
was such that were controlled with 
dialysis with without the use 


otics; and cases treatment was 
given. the group ward patients 
with secondary glaucoma, 
were controlled with miotics alone, 
was controlled cyclodialysis, were 
controlled with cyclodialysis (in one 
these was performed three 
times) plus the use had 
basal iridectomy (massive iris 
and had treatment. The postopera- 
tive results for the entire group 
patients are shown table 

The first cases are those the 
private patients developing secondary 
glaucoma. shown, these had 
postoperative vision cases had 
postoperative vision. These consisted 
with iris prolapse, hemorrhages, 
and wound bulging; with intraocular 
infection and eventual 
with diabetes and recurring hem- 
orrhages long three months post- 
operatively; with vascularization 
the iris and diabetes; with complete 
retinal detachment long standing; 
with large vitreous prolapse which 
required excision; with endophthal- 
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mitis and eventual phthisis bulbi; and 
with massive hemorrhages which 
the anterior chamber was 
delayed for days. Thus, only the 
cases secondary glaucoma without 
postoperative vision had 
reformation the anterior chamber (10 
days). Secondary membrane developed 
tients; all four, discission was done. 
the group ward patients, vision 
was single case 1.0 post- 
operatively. patients there was only 
finger counting foot perception 
hand movements; these there 
was delayed reformation the anterior 
chamber. There was vision cases, 
one which had previous bilateral wide 
angle glaucoma and delayed reforma- 
tion the anterior chamber (six days). 
The other also had bilateral wide angle 
glaucoma but normal reformation 
the anterior chamber, The remainder 
ranged between 0.3 and 0.8. Secondary 
membrane with discission occurred 
only the cases. 

April 1948 changed from using 
conjunctival sutures the use the 
McLean type corneoscleral suture, 
using two 6-0 black silk sutures for the 
corneoscleral closure and three 6-0 black 
silk sutures for closure the 
tival flap. total 158 cataract extrac- 
tions 150 patients 
from April 1948 the middle 1949. 
142 cases two McLean sutures were 
used; the remainder either 
tival sutures, the Castroviejo type 
corneoscleral suture, combination 
sutures was The discus- 
sion this section contined the 142 
cases which the McLean 
scleral suture was used, effort 
determine whether not this 
corneoscleral suture has any influence 
effect the reformation the an- 
terior chamber and the development 
secondary glaucoma. The intracap- 
sular technic cataract removal was 
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OPERATION Usep 142 LENS EXTRACTIONS 


CORNEOSCLERAL SUTURES 


IRIDECTOMY 


TECHNIC 
TOTAL PERIPHERAL NONE 
Intracapsular 


used 104 cases; the plus-minus tech- 
nic cases; and intentional extra- 
capsular extraction cases. Total 
iridectomy combined with cataract ex- 
traction was used cases the in- 
tracapsular technic. 
tomy was performed 125 cases (93 
intracapsular, plus-minus, and ex- 
tracapsular cases); cases neither 
total nor peripheral iridectomy was done 
(table IV). 

Various operative and immediate 
postoperative factors are shown table 
Loss vitreous occurred cases. 
Nonreformation the anterior cham- 
ber for four days more occurred 


cases, all which had intracapsular 
extractions reformation the anterior 
chamber these cases occurred 
and days respectively. The ante- 
rior chamber remained shallow 
cases, ranging from days, total 
cases which delayed reforma- 
tion the anterior chamber took place. 
Severe striate keratitis was noted 
cases, endophthalmitis case, and 
iritis another case. Postoperative an- 
terior chamber hemorrhage was noted 

total 142 patients with two 
sutures, developed secondary 
glaucoma after cataract extraction. Per- 


TABLE 
COMPLICATIONS 142 Cases LENS 
McLEAN 


COMPLICATION 


Vitreous loss 


anterior chamber days more 


Shallow anterior chamber 


Anterior chamber formed but became shallow 
later 


Postoperative keratitis 
endophthalmitis 
Postoperative iritis 

small 
Postoperative hemorrhage 


massive 


INTRACAPSU LAR 


PLUS-MINUS EXTRACAPSULAR 


6 2 2 
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tinent and postoperative 
tors these cases are tabulated 
table VI. reformation the an- 
terior chamber occurred the 
cases; the chamber remained shallow 
days case and days case The 
patient case had had glaucoma 
nine years, but reformation the an- 
however, 
was present. this series cases de- 
veloping secondary glaucoma following 
the use the suture, 
cases had postoperative iridocyclitis 
had reformation the ante- 
rior chamber, and developed secon- 
dary glaucoma following later compli- 
cation, retinal detachment. 

each the cases secondary 
glaucoma which had delayed reforma- 
tion the anterior chamber, gonioscopic 
examination revealed more less ex- 
tensive peripheral anterior 

The percentage secondary glau- 
coma after cataract extraction 
total 150 cases comes 
4.60; only the cases with McLean 
sutures are considered, the percentage 
3.52. This compares with percentage 
5.57 for 968 cases which 
tival sutures were used for wound 
closure. 

ract extraction, shallow 
anterior chamber six days more 
operation without developing secondary 
glaucoma. There were cases which 
developed secondary 
ing delayed reformation the ante- 
rior chamber, each which gonio- 
scopic examination revealed extensive 
peripheral anterior synechias. 


DISCUSSION 
Factors the production secon- 
dary glaucoma following cataract ex- 
traction with the use the conjunctival 
sutures for wound closure indicate that 
chamber was most predis- 


posing factor, being responsible 
per cent the cases. factor lesser 
evidently, hemorrhages into 
the anterior 
occurred 14.8 per cent the cases de- 
operative iridocyclitis occurred 
2.7 per cent, factor small relation- 
ship. Vitreous loss occurred cases, 
14.7 per cent. 

must also consider that the 
cases (27.7 per cent) which devel- 
oped secondary glaucoma after cataract 
extraction also had some form nar- 
row angle glaucoma preoperatively. Six 
chamber reformation had glaucoma pre- 
vious cataract surgery. possible 
that some these eyes may have had 
some anterior synechias before the cata- 
ract extraction, These synechias then 
quent the quiet iritis which normally 
ensues following the operative interfer- 
ence. This would indicate that one should 
consider treatment the narrow angle 
tempting the cataract extraction. cata- 
ractous eve that has been previously 
glaucomatous will not have its glaucoma 
controlled lens extraction, except 
the rare case where the glaucoma fol- 
lows acute swelling the lens caus- 
ing mechanical blockage the cham- 
ber angle. have discussed the treat- 
ment such cases paper previously 
presented but not 


Postoperative changes the position 
the vitreous face following intra- 
capsular lens extraction may result 
brane into the anterior chamber, result- 
ing ina failure the restoration the 
anterior chamber the loss 
chamber after has 
These recurrent herniations the an- 
terior vitreous membrane into the an- 
terior chamber may occur any time 
following the operation, and this has 
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been occasionally observed many 
competent operators, mentioned 
The membrane may lie ap- 
position with the posterior corneal sur- 
face, resulting ocular irritation, man- 
phobia, and occasionally pain. re- 
gression the herniation occurs, such 
eyes may develop vitreous opacities and 
other changes indicative mild iritis, 
and secondary glaucoma may ensue. 
possible that some cases our series 
failed develop anterior chamber 
following operation, lost the cham- 
ber some time later from such cause. 
Secondary glaucoma may have resulted 
with increase the anterior syn- 
echias developing from such causa- 
tive factor. 

Glaucoma that develops following 
round pupil extraction may due 
the fact that the membrane protrudes 
pyramidal fashion through the pu- 
pillary area and thus causes the ball- 
and-valve effect described 

This same forward displacement 
the vitreous body into the anterior 
chamber may push the iris root against 
the chamber angle, resulting definite 
embarrassment the angle 
regulating mechanism, with resultant 
glaucoma. 

Factors the production secon- 
dary glaucoma following cataract ex- 
traction with the use the 
corneoscleral suture were 
vided between (1) delayed reformation 
the anterior chamber occurring 
out cases (40 per cent), and (2) 
postoperative iridocyclitis 
ring out cases (40 per cent). 
late retinal detachment with secondary 
glaucoma occurred case. 

From this clinical material appears 
that, with the use the conjunctival 
sutures, the chief factor the develop- 
ment secondary glaucoma the de- 
reformation the anterior cham- 
ber. Postoperative hyphema occurred 
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less often; but, nevertheless, appears 
have occurred sufficiently frequently 
bear relationship the development 
secondary glaucoma, probably due 
connective tissue formation the 
chamber angle. Vitreous loss occurred 
still less frequently and bears only 
suggestive relationship. Postoperative 
iridocyclitis was the least important fac- 
tor point frequency with the use 
conjunctival sutures. 


The use adequate corneoscleral su- 
tures has reduced the incidence the 
development secondary glaucoma fol- 
lowing cataract surgery. The chief fac- 
tors the development secondary 
glaucoma with corneoscleral sutures, the 
delayed reformation the anterior 
chamber and postoperative iridocyclitis, 
occurred with equal frequency. 


These statistics would seem indi- 
cate that adequate corneoscleral wound 
closure particular help prevent- 
ing delayed reformation the anterior 
Postoperative hyphema, due 
rupture the small vessels the 
wound 
closure, occurred relatively frequently 
with the use conjunctival sutures 
however, this factor did not oc- 
cur all the development glau- 
coma with the use corneoscleral su- 
tures. Apparently, wound closure with 
corneoscleral sutures was sufficiently se- 
cure prevent repeated wound rupture 
with recurrent hemorrhages and secon- 
dary glaucoma. The secure wound clo- 
sure with corneoscleral sutures eliminat- 
vitreous loss factor the pro- 
duction secondary glaucoma our 
series cases. However, the develop- 
ment postoperative iridocyclitis was 
factor equal importance with de- 
layed reformation the anterior cham- 
ber the production secondary glau- 
coma with the use corneoscleral su- 
tures, while with the conjunctival su- 
tures, the postoperative iridocyclitis was 
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the least important fact the relation- 
ship secondary glaucoma. This would 
seem indicate that the presence 
the corneoscleral suture per some- 
times responsible for prolonged irrita- 
tion the eyeball which itself may 
responsible for postoperative ir- 
idocyclitis, serve additional fac- 
tor aiding and abetting iridocyclitis 
due other causes. was our clinical 
impression that eyes which 
junctival sutures for wound closure had 
considerably less reaction following sur- 
gery than those with corneoscleral su- 
Nevertheless, earnestly feel 
that this one factor not sufficient 
importance contraindicate the routine 
use corneoscleral sutures. have 
recently adopted the policy routinely 
removing all sutures the fourteenth 
postoperative day when the McLean 
type corneoscleral suture used and 
find that the postoperative reaction sub- 
sides markedly. 


SUMMARY AND CONCLUSIONS 

The use adequate corneoscleral su- 
tures reduces the incidence secon- 
dary glaucoma following cataract sur- 
gery. Delayed reformation the ante- 
rior chamber the most frequent factor 
the development secondary glau- 
coma with the use conjunctival su- 
tures. Recurrent hyphema occurred suf- 
ficiently frequently bear 
ship the development secondary 
glaucoma with the use conjunctival 
sutures; this factor did not occur all 
with adequate corneoscleral sutures. The 
secure wound closure with corneoscleral 
sutures eliminated vitreous loss fac- 
tor the development secondary 
glaucoma our series cases; with 
the use conjunctival sutures, vitreous 
loss certainly had suggestive relation- 
ship. The development postoperative 
iridocyclitis was factor equal im- 
portance with delayed reformation 
the anterior chamber the production 
secondary glaucoma with the use 
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corneoscleral sutures, while with con- 
junctival sutures, the postoperative irid- 
ocyclitis was the least important factor 
the relationship secondary glau- 
coma. felt that this one factor not 
indicate routine use corneoscleral su- 
tures. Relatively early removal the 
corneoscleral sutures suggested. 
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DISCUSSION 

This paper Dr. Meyer and Dr. Sternberg 
has added considerably our knowledge 
some the complications cataract surgery, 
and has re-emphasized the importance de- 
reformation the anterior chamber 
factor causing postoperative glaucoma. 
intriguing question why flat anterior 
chamber will for short period some cases 
lead the development extensive peripheral 
anterior synechias with resultant glaucoma, 
while other cases the anterior chamber may 
absent for two three weeks without 
anterior synechias forming and with glau- 
coma ensuing. The same difference 
havior eyes may observed primary 
glaucoma the narrow angle type, particu- 
larly acute glaucoma. some cases with 
attack two three days more dura- 
tion, the tension can brought normal with 
miotics, and the glaucoma 
lieved iridectomy. other cases like 
duration the tension cannot brought 
normal with the angle part per- 
manently closed peripheral anterior synech- 
ias, and the patient must treated for 
chronic glaucoma. Likewise, chronic nar- 
row angle glaucoma some patients the glau- 
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coma may controlled for many years with 
miotics, whereas other cases, clinically in- 
distinguishable the beginning, peripheral 
synechias form and the glaucoma quickly gets 
out control. 

this great’ difference the tendency 
form peripheral anterior synechias; there 
any means ascertaining which eyes have 
such tendency and which not? 
could predict the probable course events 
given case would great assistance 
formulating treatment. knew the 
tendency the formation synechias was 
given case, would promptly 
employ all measures available secure refor- 
mation the chamber, such resuture 
cautery the wound, air injection into the 
anterior chamber with without sclerotomy 
over the area separated choroid. 

seems probable that the state the 
corneal endothelium must important fac- 
tor governing the difference behavior 
different eyes. general, the younger the 


strong 


patient the less vulnerable the endothelium. 
given age group can get some indi- 
cation the state the endothelium the 
amount postoperative corneal reaction, such 
striate keratitis, which say, corneal 


edema. This reaction due damaged 
endothelium slow recover. should, 
therefore, more concerned about delayed 
reformation the anterior chamber after 
cataract extraction older people general, 
all cases with known corneal dystrophy, 
and those which show considerable and 
persisting striate keratitis postoperatively. 


AND STERNBERG 
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should like ask Dr. Meyer and Dr. 
Sternberg whether the type incision had any 
influence incidence delayed reformation 
the anterior chamber. impression 
that delayed reformation the chamber oc- 
curs more frequently cases which small 
made and enlarged with 
than those which full section made 
with the knife. 


incision 


The authors confirm the experience many 
lessen the incidence delayed refor- 
mation the anterior chamber, well that 
other complications. cataract surgery 
there are certain factors which the light 
present knowledge are apparently beyond 
our control and which lead postoperative 
complications. behooves take advant- 
age all proved methods lessening these 
complications. 


Dr. STERNBERG: should like thank 
Dr. Chandler for his interesting discussion. 
agree with him that delayed reformation 
the chamber occurs more frequently 
cases which small incision made and 
enlarged with scissors than those which 
full section made with Graefe knife. 

Because time limitations were able 
include this paper only small amount 
the material made available the study. 
tried show only the most salient find- 
ings. subsequent articles shall discuss 
more completely much material revealed 
the study. 
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THE TREATMENT TUBERCULOSIS THE LARYNX 
WITH STREPTOMYCIN 


M.D. 
CHICAGO, ILL. 


the larynx prob- 
ably rare disease the office the 
average laryngologist and not com- 


mon even large outpatient clinics. 


seen frequently special hospitals 
for tuberculosis, and there presents 
real problem. The worsening the 
prognosis tuberculous patients who 
develop laryngeal involvement 
dubious results treatment heretofore 
are well 

Figi and Hinshaw? reported the bene- 
ficial effects streptomycin cases 
tuberculosis the larynx before this 
society 1946. There have been 
number articles since then with all 
observers noting marked improvement 
cure high percentage the pa- 
experience with streptomycin laryn- 
geal tuberculosis confirms the earlier re- 

Ninety-seven patients with laryngeal 
tuberculosis treated with streptomycin 
have been seen consultation the 
Hines Hospital and the Municipal Tu- 


berculosis Sanitarium Chicago. 


From the City of Chicago Municipal Tuberculosis 
Sanitarium, Veterans Administration Hospital, Hines, 
Ill., and the University of Illinois College of Medi 
cine 

Sponsored by the Veterans Administration and pub 
approval of the Chief Medical Direc 
uublished by the 
his own study and do not 
of the Vet 


lished with the 
tor. The statem 
author are a result of 


reflect the opinion or 


ents and conclusions 
necessa4nrily policy 
erans Administration. 
This investigation was supported in part by are 
Division of Research Grants 
and Fellowships of the National Institute of Health, 
U. S. Public Health Service. 
Presented the Fifty-Fourth Annual 
the American Academy of Ophthalmology 
Oct. 9-14, 1949, Chicago, IIL. 


search grant from the 


Session of 
and Oto 


laryngology, 


Transfer, death inadequate follow-up 
made critical evaluation impossible 
many these cases. Fifty-two patients, 
who were seen before treatment, in- 
tervals during therapy and afterward, 
form the material for this study. 

The diagnosis tuberculous involve- 
ment the larynx was made follows: 
(1) history throat complaints such 
hoarseness, dysphagia, dryness burn- 
ing pain the presence active pul- 
monary tuberculosis; (2) the appear- 
ance the larynx mirror examina- 
tion; and (3) questionable cases, bi- 
opsy. The definitive diagnosis biopsy 
was the exception. realized that 
there may errors the diagnosis 
larvngeal disease made history and 
mirror examination only. 

The patients were classified 
anatomicopathologic four 
groups. group the changes were 
the true cords and/or the 
ventricular bands (figs. and 2). Group 
included those whom the epiglottis 
was involved with perichondritis, edema, 
ulceration granulations (figs. and 
4). group the change was the 
posterior portion the larynx, with 
involvement the arytenoids, inter- 
and arvepiglottic folds 
(fig. 5). group there were diffuse 
changes the entire larynx, with infil- 
tration, edema, and ulceration gran- 


basis 


ulations (fig. 6). 


TREATMENT 
patient this series was seen 
the streptomycin board after the diag- 
nosis tuberculous laryngitis had been 
made. This group determined whether 
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FIG. 1—Group 1. (A) The larynx of a 48 year old male with 
marked hoarseness with pain so severe that he was using a cocaine 
(B) After treatment 


bands with ulceration hiding the true cords. 
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fibro-ulcerative tuberculosis. Complaint of 
spray. Note infiltration of both ventricular 
with 1 gm. of dihydrostreptomycin for 60 


days. Pain completely relieved with marked improvement the voice. 


FIG. 2—Group (A) The larynx year old male with bilateral fibro-ulcerative turberculosis. had 


been hoarse for several months. Note the 


Voice is normal, as is the larynx. 


the drug was used, rather than 
leaving the decision the laryngologist. 
There were number good reasons 
for this. Tubercle rapidly de- 
velop resistance the drug, making 
subsequent use ineffective. The inter- 
nist, the chest surgeon and the radiol- 


small warty tumor on the 


cord. Biopsy revealed tuberculoma. (B) After treatment with 


posterior one-third of the right vocal 
5 gm. of streptomycin for 45 days. 


ogist meeting together can best deter- 
mine whether streptomycin would 
maximum benefit any given time, 
its use should reserved for later. For 
instance, may greater value 
preparation for contemplated surgical 
procedure. must remembered that 
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FIG. 3—Group (A) The larynx year old male with far advanced bilateral tuberculosis. Hoarseness 
was marked, with dysphagia so severe that even fluids were taken with difficulty. Note marked thickening of 
the epiglottis, surface covered with ulceration and granulations. (B) After treatment with .5 gm. of strep- 
tomycin for 90 days. Pain promptly and completely relieved, with marked improvement in the voice. Prompt 
weight gain pounds. Some thickening the epiglottis remains. Patient observed for one year with 
maintenance of improvement. 


FIG. 4—Group 2. (A) The larynx of a 55 year old male with fibro-ulcerative tuberculosis. Hoarseness and 
dysphagia for several months. Note marked thickening the epiglottis barring view the interior the 
larynx. After treatment with streptomycin for days. Pain completely relieved with marked 
improvement the voice. Only slight diffuse thickening remains. 


these patients are seriously ill with pul- this was reduced gm., then 
monary tuberculosis and, addition, gm. for days. attempt will 
have tuberculosis the larynx. made compare the relative effects 

The dosage and period these different dosages. did seem that 
tion were determined the streptomy- gm. dose acted more dramatically, 
The earlier patients but the gm. dose has proved effec- 


given gm. per hours for 120 days. tive. The greatly reduced incidence 


ve 
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FIG. 5—Group (A) The larynx year old male with bilateral tuberculosis. Complaint severe 


pain on the right side of the throat for one month, only slight hoarseness 


Note the infiltration of the right 


arytenoid and ventricular band. (B) After treatment with gm. streptomycin for days. Pain completely 
relieved. Only slight roughening of the mucosa on the right remains. 


FIG. 6—Group 4. (A) The larynx of a 61 year old male with far advanced bilateral tuberculosis. Hoarseness 
for three years, with pain on swallowing recently. Involvement of the entire larynx with edema of the 
arytenoids, infiltration of the true and false cords, tuberculoma springing from the posterior wall. (B) Atter 
treatment with .5 gm. of streptomycin for 60 days. Pain entirely relieved, marked improvement in the voice. 
i: a ni f the right ventricular band remains 


Fuberculoma has entirely disappeared; thickening o 


vestibular damage seems justify the 
use the smaller quantity the drug. 
present dihydrostreptomycin the 
dosage gm. per day being used 
the hope that will effective the 
same amount streptomycin and still 


nontoxic the vestibular apparatus. 
other treatment was given locally. 
patient was advised stop smok- 
ing and rest the voice completely. 
doubtful either was done conscien- 
tiously enough benetit. 


RESULTS 
The effect the drug was evaluated 
noting the improvement subjective 
symptoms and the mirror appearance 
the larynx (fig. 7). 


STREPTOMYCIN LARYNGEAL TUBERCULOSIS 


Number of potients treated 


52 


Morkedly improved or healed 


Slight improvement 


No change 


2 


Deterioration 


10 20 30 40 50 
PATIENTS TREATED 
FIG. 7-—Results of treatment, based on objective im 


provement as seen by mirror laryngoscopy. 


Subjective Complaints 

Twenty-four the patients com- 
plained This varied mild 
discomfort such severe dysphagia 
that even were taken with difficul- 
tv. Pain was completely relieved 
but patient. Lessening the pain was 
usually noted from four 
days, before there was any objective 
evidence healing. This prompt and 
complete relief pain was one the 
most features treatment. 
The patient often felt 
voice was improved, but was difficult 
compare his speech before and 
Another factor was the 
temic improvement noted while taking 
the drug. Patients usually had feeling 
well-being, ate better and had lower 
strength the voice might well have 
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been due this general improvement. 
certain patients the voice remained 
poor spite improvement the ap- 
pearance the larynx. some this was 
seen due phonation with the 
false cords, continuation the dys- 
function which arose when the larynx 
was more diseased. Hoarseness was 
noted all but patients, the basis 
the patients’ statements there was im- 
provement all but the im- 
provement ranged from marked com- 
plete return normal voice. 


Objective Improvement 

patients the laryngeal disease 
progressed while treatment. the 
appearance was unchanged after 
course Improvement 
was slight patients, moderate 18, 
and marked complete 
curred The results were equally 
good the four groups, varying rather 
with the type gross lesion. The most 
spectacular effects were seen ulcera- 
tion and granulations. three instances 
true tuberculoma, all 
appeared after streptomycin. Beneficial 
action was less marked those with in- 
filtration and hyperemia. general, 
seemed that the more marked the altera- 
tions, the the improvement. 
occurred, was noted 
promptly, indicating that the effect was 
produced locally improvement the 
disease the larynx rather than bet- 
terment the pulmonary 
many instances the disease the larynx 
healed, while there was little 
change the roentgenographic appear- 
ance the chest. some the maximum 
benefit was not reached the termina- 
tion streptomycin therapy but con- 
tinued for month more after the 
drug was stopped. 


COMMENT 
would completely relieve all subjective 
symptoms and restore the larynx nor- 
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mal. This ideal was actually realized 
several patients. The larynx appeared 
normal for individual 
chronic cough. the majority 
there was marked improvement 
the subjective complaints and the 
mirror appearance the larynx, but 
there were some residual changes such 
thickening and hyperemia. The term 
culosis seems appropriate for such 
status this disease the larynx. 
Some these cases have been followed 
for over year and have maintained 
improvement. The patient’s general con- 
dition will continue the most im- 
portant factor. Even larynx 
can expected regress the gen- 
situation remains poor 
teriorates, 

One the main factors for the wor- 
sened prognosis laryngeal tuberculo- 
sis pain. interferes with rest and 
causes dysphagia and resultant poor nu- 
trition. This type patient obtained the 
most gratifying results. The rapid relief 
pain may have been due the effect 
the secondary infection the tuber- 
culous ulceration, suggested My- 
However, the pain was relieved 
just quickly where the gross lesion 
was not ulcerative, such swollen 
arytenoid with perichondritis. Relief 
pain was often followed prompt 
gain weight. 

Progress has been rapid chemo- 
therapy, and other drugs promise are 
acid 
(PAS) has been used with good effect 
after the organisms have become resis- 
tant streptomycin. new series be- 
ing started, using the two drugs concur- 
rently. Further experience can 
pected more effective regi- 
men treatment chemotherapy. 


SUMMARY AND CONCLUSIONS 
This study the results strep- 
tomycin patients with laryngeal 
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tuberculosis. All but one patients 
were completely relieved pain. There 
was some improvement hoarseness 
all but ranged from marked 
improvement return normal voice. 
The disease progressed patients and 
was unchanged others. Improve- 
ment was slight patients, moderate 
18, and ranged from marked com- 
plete 

Streptomycin has marked beneficial 
local action tuberculosis the lar- 
ynx. Its use presents the first real ad- 
vance therapy for this disease 
vears. 

The drug holds promise causing 
the arrest enough improvement the 
larvngeal condition remove the added 
handicap that this disease imposes. The 
prognosis becomes that the pulmo- 
nary condition alone, rather than the 
poorer one pulmonary tuberculosis 
with laryngeal involvement. 
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DISCUSSION 
Myerson, M.D., Beverly Hills, 
Calif.: Dr. Wallner has focused our atten- 


portance the and everyone 
interested the chest diseases. When strep- 
tomycin was introduced 1946 was hailed 
new wonder drug which would wipe out 
Unfortunately, 
must 


many our serious diseases. 
this has not been the 

credit streptomycin for some progress 
the larynx pain 


red except in 


combatting tuberculosis. 
those who have developed a tolerance for the 
drug. addition, many larynges have been 
healed which would not have been healed 


former days 


This discussion requires separate considera- 
tion the condition—tuberculosis 
larynx—and the medication—streptomycin. 
pathology tuberculosis the larynx and 
factors which influence its healing. Roughly, 
the lesions the larynx are divided into in- 
filtrations; granulations, which 
edema. 


the prestreptomycin days, series 
1000 cases encountered 145 healed larynges. 


Fifty-five per cent these 
would have been treated with streptomycin 
today. Healing tuberculous lesions depends 


the ability the tissues form fibrous 
connective Unfortunately, there are 
large number larynges which not have 
the form fibrous tissues. each 
case this the deciding factor, much more 
than the therapeutic agent employed. must 
admit that the number cases which heal 
has been increased markedly the use 
streptomycin, but the mere use this agent 
does not guarantee favorable lasting result. 
when streptomycin fibrous 
tissue less satisfactory from the long-range 
point view. immature and not firm 


tissues. 


and resistant as e fibrous tissue 


heals 
spontaneously. With streptomycin there ap- 


parent healing within week two. the 

The most effect streptomycin 


relatively rapid elimination pain and 


the associated dysphagia. This effect 


important that even cases for which there 
hope are using for alter- 
nating periods days keep the 
patient comfortable. 
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Consideration tuberculosis the larynx 
incomplete unless the influence the pul- 
disease upon the larynx kept 
mind. Factors such the nature and extent 
the pulmonary disease, the nature and ex- 
tent the laryngeal disease, the presence 
absence complications the bones, viscera, 
and elsewhere, concentration the bacilli 
the sputum, the successful execution sur- 

pneumothorax 
and living conditions and habits the individ- 
ual must always kept 


nNonary 


significance the fact that per cent 
145 cases which healed spontaneously were 
ubjected pneumothorax surgery. Only 
when active pulmonary lesion converted 
into inactive one can hope for 
manently healed larynx. 

The number cases resistant strepto- 
mycin high. fact, all cases sooner 
later develop resistance the drug. Most 
cases show resistance the end three 
six months, regardless whether gm. 
day day used. This due not 
much the nature the drug the 
fact that streptomycin must given over pro- 
‘onged periods effect favorable results. 
established fact that any medication will 
create tolerance the part the patient. 
The size the dose and the length time 
which the patient will become 
treptomycin any drug. 

not the cure-all which was publicized the 
press more than three years ago. 
the most helpful therapeutic agent available 
for notoriously bad tuberculous larynx—the 
edematous and ulcerative type. heals some 
borderline cases which would not heal spon- 
taneously. not substitute for but 

proper medical and surgical at- 
the pulmonary lesion which usual- 
the deciding factor the lasting healing 
larynx. 

Because the resistance which seems 
inevitable the drug used long enough, 
new drug greater therapeutic value would 
helpful. the meantime let hope that 
the commission, which includes the Army, 
Navy, and Administration, ac- 
complish more for the matter the 
till uncertain optimal dose and optimal dura- 
tion treatment and give our patients the 
possible benefit. 


report based the largest series cases 
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tuberculous laryngitis treated with streptomy- 
cin that has been presented date. progress 
report such this extremely valuable, since 
emphasizes the effectiveness this antibiotic 
certain types cases tuberculosis the 
larynx and tends clarify its limitations. The 
group cases which Dr. Hinshaw and 
presented originally was entirely too small 
permit making detailed deductions, but the 
complete healing marked clinical regres- 
sion the tuberculous process occurring 
within period six weeks all the 
patients was noteworthy. From these cases 
and subsequent cases, have gained certain 
impressions which, gratifying note, are 
observations much larger series. 


Prompt relief pain swallowing one 
the most striking and gratifving effects 
streptomycin therapy this condition. Sub- 
jective relief may occur less than week, 
and objective evidence improvement the 
ulceration, edema, and injection the pharynx 
and larynx often noted from ten days 
two weeks. The promptness with which these 
changes occur suggests the that 
secondary infection important etiologic 
factor, has noted. 

The relief pain, with the consequent in- 
creased ease swallowing and 
the patient’s spirits, results marked im- 
provement appearance, state nourishment, 
and general the author has no- 
ted, healing the laryngeal lesion often occurs 
with little change the roentgenographic 
appearance the thorax, and some cases 
this local improvement continues for month 
more after the streptomycin 
While the pulmonary lesion may 
changed, even after the condition the throat 
has practically returned normal, further ob- 
servation later often shows decided improve- 
ment the condition, both 
sical and roentgenographic examination. 
interesting that some patients whose condition 
was followed for months subsequently have 
shown little tendency have recurrence 
the laryngeal involvement, even when tubercle 
bacilli continued present the sputum. 
patient our series, man years 
age, with extensive bilateral active pulmonary 
tuberculosis and destructive ulcerative tuber- 
culosis the epiglottis, folds, 
and arytenoids, was placed treatment 
January 1946, and his condition has been fol- 
lowed continuously since his course treat- 
ment was finished several months later. His 
weight has increased from 100 151 pounds. 
looks and feels well; his larynx healed 


and, except for the scarred defect the epi- 
glottis, appears quite normal. The results 
repeated sputum cultures have been negative. 
Roentgenograms the thorax made approxi- 
mately six months following treatment showed 
increased calcification one apex, but subse- 
quent roentgenograms have shown further 
change the process, which appears 
essentially fibrotic. 

impression which gained from our 
observations limited group cases, but 
which Dr. more extensive studies 
tend disprove, was that laryngeal lesion 
that appeared clinically tuberculous, and 
which failed improve promptly under strep- 
tomycin therapy, probably was not this na- 
ture. Dr. Wallner’s cases, there was actual 
progression the tuberculous laryngitis 
patients while streptomycin therapy. 

From experience date, appears that 
the treatment choice 
the concomitant parenteral and aerosol adminis- 
tration streptomycin. The addition peni- 
cillin nebulization seems hasten relief 
from odynphagia some cases. is, 
course, essential that the patient kept 
tuberculosis regimen and under the close 
gratifying 
which replacing streptomycin the treat- 
ment this group patients, appears 
equally effective therapeutically, much 
less neurotoxic, especially regards the ves- 
tibular apparatus, and there less tendency 
for produce allergic reactions. 


cases 


should like offer for your consideration 
few slides. the present time have 
more than 160 cases under our care. This 


discussion 119 cases that were treated 
with streptomycin period two and 
one-half years Sea View Hospital, Staten 
Island. 

(Slide) have classified these 119 cases 
into three groups. The results from the use 
streptomycin follow. Group 1—With gm. 
daily for the first seven days and 
daily for days, found that 
out the first were healed. The re- 
maining improved. (These cases have been 
examined over period two and one-half 
vears.) Group 2—This group received gm. 
daily for days; cases, healed and 
failed respond. Group 3—Forty-two cases 
received gm. daily for days. Only 
healed, failed completely and others 
proved, rather marked drop effectiveness 
compared groups and 
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must conclude, therefore, the basis 
this series that below gm. daily 
will get poorer results not only failures 
heal immediately but also 
that will not respond second course 
streptomycin. the cases that were 
healed group became reactivated 
recurred with ulcerations. group where 
used gm. daily, were reactivated. 
group with gm. daily, were reactivated. 
What was the outcome the reactivated 
found that, group spontaneous 
healing occurred within three six weeks 
sorted second course streptomycin 
cases, with healing taking place im- 
proved, and the last remaining unimproved 
until resorted the use para-amino- 
taneous recoveries. second course strep- 
subjected these patients 
evlic acid. They are showing marked improve- 
ment, much that have cases 
tuberculosis the larynx 
with this drug. can state for the present 
that worthy further consideration. 
(Slide) This slide what 
form sheet” for want bet- 
ter name. Every patient must 
questionnaire least once week for the first 
month and biweekly until the days treat- 
ment have been completed. You will note the 
questions are concerned with 
symptoms improvement and evidence 
toxicity. 

First, how many cups sputum you 
bring the sputum. (If the 
sputum becomes less, does many cases, 
indicates improvement.) How your voice 
Another important question: 
painful swallowing 

For evaluation the Have 
you had any dizzy spells the past? so, 
describe detail. you have any dizziness 
the present time? Staggering? These are 
some the pertinent questions. 


(Slide) The time onset subjective and 
objective improvement noted this table. 
Group was previously reported January 
1948, the Sea Bulletin. comprised 
cases, and you will note that within the 
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first days out the showed subjective 
improvement. you want include the 
twenty-eighth day, you will notice approxi- 
mately out the showed some evidence 
subjective improvement. Again, with group 
out cases showed the same effect 
within the first days, did out 
group 

look from the point view 
objective improvement, will find that 
the same situation holds with one slight dif- 
ference, that the objective evidence improve- 
ment approximately one week behind that 
the subjective. other words, within 
days certainly the greater percentage those 
cases that are going heal will show evi- 

(Slide) establish the neurotoxic effects 
daily for seven days, and abruptly the end 
the seventh day dropped gm. 
daily for the next days. cases, 
per cent, were toxic. group 
used gm. daily for days. The difference 
lies only the use gm. for the first 
seven days, vet the toxicity dropped 1.6 
per cent. 

the third series, comprising cases, 
used gm. daily for days. this 
instance the toxicity rate was per cent. 
average groups and together, find, 
roughly, that anything below gm. day 
will give approximately per cent toxicity, 
whereas initial period administration 
gm. for seven days will give rise 
very high percentage toxicity (40 per cent). 

(Slide) This photograph larynx 
taken post mortem young man, years 
age, who got into altercation with 
fellow patient and was stabbed death. This 
occurred just the end days therapy 
with streptomycin. Examination before treat- 
ment disclosed marked edema the epiglottis, 
the aryepiglottic folds and the arytenoids and 
ulcerations both cords, particularly the 
posterior third the left vocal cord. The 
arrow points slight hemorrhagic streak 
the posterior third the left cord, the 
sole remaining evidence any previous in- 
fection. Sections taken from various parts 
the larynx disclosed healing fibrosis. With 
respect the peculiar fibrosis that was noted 
Dr. Myerson healing after the use 
streptomycin, our pathologist made special 
comment regarding the fibrosis observed. 
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HEMANGIOMAS THE NASAL SEPTUM 


BY INVITATION 
WASHINGTON, 


Registry Otolaryngic Pathology was 
undertaken the hope finding any 
etiologic factors which might account 
for the troublesome little lesion, the 
“bleeding Care was taken se- 
lect only those cases which the lesion 
was the anterior portion the nasal 
septum and showed histologic changes 
which might considered neoplasia 
vascular elements. le- 
sions, usually traumatic, which result 
the proliferation granulation tissue 
are often similarly located and may 
difficult distinguish from true tu- 
mor. 


Polyps the nose and paranasal si- 
nuses which present the characteristics 
true angiomas are not common. re- 
view over 3000 cases the Registry 
Pathology revealed only 
23. The diagnoses originally recorded 
were hemangioma, 
ma,and granuloma pyogenicum,and only 
were situations other than the nasal 
septum. Baum! his review benign 
tumors the nose and 
nuses states that pure angioma prac- 
tically never seen the nose. Hass- 
lauer,? the other hand, reported 
1900 that had found angiomas 
among 115 benign neoplasms the 
nasal septum. difficult reconcile 
these two statements, except that Baum 
may not have considered the lesion that 
are discussing true vessel neo- 
plasm, and Hasslauer may 


From the Armed Forces Institute of Pathology. 
Presented the Fifty-Fourth Annual Session 
the American Academy of Ophthalmology and Oto- 
laryngology, Oct. 9-14, 1949, Chicago, Il. 


cluded his review lesions composed 
though the lesions this nature have 
rare been reported the 
accessory sinuses, evident that 
far the commonest site the upper res- 
piratory tract the anterior portion 
the nasal septum 


Tumors blood vessels manifest 
themselves fairly distinct The 
simplest form, the purely vascular tu- 
mor, made vessels which vary 
character and structure 
laries large, dilated, well-organized, 
muscular channels. The purely capillary 
hemangioma usually congenital le- 
sion nevoid character involving the 
skin (the well-known birthmark), but 
may associated with comparable 
lesions the internal structures, espe- 
cially the choroid the eve 
Lindau Such tu- 
mors are usually sessile, not sharply cir- 
cumscribed, show increase 
usually dilatation their component 
elements, and are seldom invasive. 

Another form, also congenital, be- 
longs the group hamartomas and 
consists well-organized but dilated 
vessels. These lesions, which are not 
true neoplasms but rather local accentua- 
tions normal element, are the blood 
vessel tumors most commonly encoun- 
tered practice. They 
occur most frequently the tongue, 
tonsil, and lips, and sometimes reach 
embarrassing proportions, particularly 
the tongue. 

Another form vascular tumor 
one which complicated neoplastic 
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proliferation one more the ves- 
sel elements. the lining endothelium 
the vessels undergoes neoplastic pro- 
liferation, the tumor termed heman- 
gioendothelioma the process involves 
the smooth muscle and other cellular 
elements the adventitia, the tumor 
called hemangiomyoma 
These forms are more aggressive than 
the simple vessel tumors, particularly 
the hemangioendothelioma which may 
aggressively invasive, especially 
children. However, with the exception 
malignant hemorrhagic sar- 
coma, rare for hemangiomas any 
type metastasize. 

The tumor under discussion 
tainly not the congenital hamar- 
tomatous type. adult lesion, cir- 
cumscribed, noninvasive usually 
sels various calibers. This histologic 
pattern virtually identical with the 
lesion, which 
most often arises the skin, particu- 
larly the fingers and toes. The skin 
lesion often occurs after known 
trauma the area and develops rapidly 
within short period time. Since the 
tumors the nasal septum present 
themselves known epistaxis after 
they are fully developed, they are more 
convemently regarded benign vascu- 
lar neoplasms the basis the mor- 
phologic characteristics. 

The cases studied were selected 
because the clinical and data 
were adequate. Six the patients were 
males and were females. Ages ranged 
from years, although approx- 
imately half the group were less than 
30. 

stance epistaxis, and the majority 
the patients sought care few months 
after the onset Follow-up 
data are not adequate, but cases 
there the specific information that the 
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lesion recurrent lesion had been 
removed previously. this persistent 
tendency recurrence that makes hem- 
angioma the nasal septum such 
troublesome entity. 

All specimens were taken from the 
anterior nasal septum, but some cases 
the exact location not recorded. 
several instances was mentioned that 
the tumor was either the cartilagi- 
nous septum the mucocutaneous 
assume that they all arose 
area Kiesselbach’s triangle. 

Clinically, the lesions were tumor-like, 
polypoid. They tended bleed readily 
manipulation. Despite the fact that 
bleeding was the presenting 
gross ulceration was 
tumors which had developed rapidly. 

case particular interest that 
year old female whom the 
tumor appeared during the fifth month 
pregnancy. grew rapidly for three 
months and then was removed. Unfor- 
tunately, have subsequent infor- 
mation hand. This case recalls the 
much more frequent involvement the 
gingiva vascular neoplastic process 
during pregnancy, either the form 
gingivitis gravidarum, the 
process diffuse, tumor,” 
localized between the teeth. The 
histologic pattern the gingival lesion 
pregnancy indistinguishable from 
that the septal tumor. the histories 
the other female patients, there was 
suggestion such hormonal rela- 
tionship. with these oral le- 
sions, however, introduces practical 
point that the rhinologist should keep 
mind when treating hemangioma the 
nasal septum pregnant patient. The 
gingival lesions, even when they are 
very pronounced, clear spontaneously 
lesion the septum might expected 
behave similar manner. 
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This case the only one the series 
which direct etiologic information can 
offered. For the rest the cases 
must consider two factors. The first one 
the histologic structure Little’s tri- 
angle and its vulnerability trauma, 
particularly from picking the nose. This 
area over the upper part the car- 
tilaginous septum and 
teriorly the limen nasi, the obvious 
boundary line between the osseous and 


Mucosa from Little’s area to 
with 


(Ne x. 67788) 
rich vascularity, the 


FIG. 1 
show tl 
thin walls. 


vessels generally 


cartilaginous portions the nasal 
also marks the usual transi- 
tion the anterior squamous mucosa 
that the respiratory type. The second 
factor considered that the mu- 
cosa this area relatively thin, 
spite the robust squamous covering, 
tather closely applied the perichondri- 
um, and richly supplied with vessels 
the 
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branches from the upper and lower nasal 
arteries. These vessels are frequently 
telangiectatic and prominent (fig. 1). 


FIG. 2-—-(Ace. 73300) A typical example of the le 


sion, a pendulous, richly vascular mass. 


lobulated, but still 


89426) A more 


FIG. 3 
pedunculated, 


(Acc. 
tumor. 
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inate the base well-organized struc- 
tures and become thinner walled and 
more numerous they approach the 
surface until finally they 
channels lined endothelium. There 
usually moderate amount delicate 
connective tissue stroma, which older 
lesions may the accumu- 


lation collagenous elements (fig. 4). 
several instances, addition the 
vascular clements there 
production endothelial cells which 
takes the tumor out the category 
simple vascular neoplasm. The most 
striking instance this illustrated 
figures and this case the le- 
sion 


neoplastic and classified hem- 
angioendothelioma since stains the 
supporting tissue elements indicate that 


lar element and the usual reticulum cell stroma are . = 
illustrated. The epithelium is parakeratotic. The a vascular orientation. 


ulceration in upper portion has resulted in secondary 
inflammatory reaction. X 70. 


nerable trauma, even slight, are con- 
ducive not only further dilatation 
the vessels already present but also 


circumscribed group vessels, together 
with the hydrostatic pres- 
sure, may lead their 
liferation which, with the addition 
certain amount interstitial exudate 
and edema, eventually produces 
dulous tumor, Despite origin which 
may traumatic, this tumor behaves 
dentally, order avoid recurrence 
seems necessary excise the le- 
sion with definite margin healthy 
mucosa and cauterize the exposed 
surface the septum. 


Histologically, the tumor covered 
little ulceration the surface 
(figs. and 3). The bulk the mass 
made up of blood vessels which orig- treaks are hemorrl se 


tb 
essels idely dilated; 
— 


FIG. 6—(Acc. 100097-5) From same case as figure 
5. The blood vessels are slits in the richly cellular 
tissue. X 180. 


SUMMARY 

The septal hemangioma 
clinical and pathologic entity which oc- 
curs apparently the basis trauma 
site which susceptible because 
its histologic structure. rare instances 
hormonal factor may have etiologic 
significance. The histologic pattern 
indistinguishable from 
ogenicum, and the lesion considered 
benign vascular the 
basis its structure and its tendency 
recur. The lesion not alarming but 
requires more than casual attention. 
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FIG. 7—(Ace. 100097-4) Reticulin is demonstrated 


by silver impregnation. X 325. 


DISCUSSION 
Colonel Ash has presented for our considera- 
tion number interesting vascular lesions 
arising on, adjacent to, the nasal septum. 
\ll these concern the otolaryngologist, but 
there might discussion among 

refers are true hemangiomas. 


would seem preferable restrict the use 
the term “hemangioma” the more limit- 
group neoplasms blood vessels which 
characterized primarily proliferation 
endothelial cells and entirely distinct this 
regard from varicosities and various types 
aneurysms. These latter tumors may develop 
after trauma, while there little evidence 
support the idea that angiomas are times 
traumatic origin. Davis and Wilgis ex- 
pressed the belief, and subscribe it, that 
when there definite history trauma, the 
tumor was not caused trauma but was al- 
ready present and was stimulated it. 


Generally, hemangiomas the nasal septum 
are not limited this structure but involve 
other parts the interior the nose and 
times the exterior this organ and the ad- 
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jacent cheek and upper lip well. Most 
them are present birth, but many not 


become days 


later. 


Hemangiomas the interior the nose 
may capillary cavernous. The former 
often produce symptoms and require 
treatment. However, when they involve the 
exterior the nose, the upper lip cheek, 
removal such involvement may 
cated for cosmetic reasons. The cavernous 
hemangiomas the nose may attain considera- 
ble size and produce marked deformity. They 
may obstruct nasal breathing and cause severe 
recurring epistaxis. Treatment depends the 
type neoplasm, the severity the symptoms 
and the age and general condition the pa- 
tient. True capillary cavernous hemangioma 
rarely disappears spontaneously that there 
little justification for delaying treatment 
ot it. 


Frank M.D., Ann Arbor, 
part the discussion will limited 
few remarks concerning the telangiectases 
which Captain Old referred, and 
not attempt discuss the true angiomas. The 
condition with which are presently con- 
cerned the capillary hemorrhagic telan- 
giectasia hereditary origin which some 
have considered neoplastic, but which most 
us, 
capillary endothelium with loss muscle and 
elastic tissue. 


regard simply ectasia 


This condition particular importance 
the otolaryngologist because, most cases, 
the first one see patients with this 
disorder. 

There are three points which wish 
emphasize this discussion: (1) that epistaxis 
usually precedes long time, often for 
many vears, any development visible telan- 
giectasia, particularly the skin, 
whereas the condition rarely fatal the 
cause extreme, severe disability many 
instances; (2) that although the treatment 
the frequent epistaxis general unsatisfac- 
tory, most important part the therapy 
prophylaxis, that is, removal irritating 
factors; (3) that antianemic 
ticularly the administration iron, great 
value the treatment this condition. 

These points may illustrated brief 
case report man years old who was 
admitted complaining nose bleeds 
mission had bled almost daily. several 
nasal packs necessary, 


occasions 
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and one occasion bleeding was profuse 
that hospitalization and transfusions were re- 
quired. had had dyspnea, palpitation, and 
other symptoms anemia and cardiovascular 
insufficiency, and because them had not 
been able work for several years. Approxi- 
mately after the onset epistaxis 
noted for the first time the appearance 
red spots the tongue and subsequently 
elsewhere, especially the face and finger- 
tips. had had other 
than his nose. had received treat- 
ment for anemia. His father had died 
nasal hemorrhage. One brother was known 
have severe epistaxes, and two the pa- 
eight children had mild bleeds. 


Physical examination was not remarkable, 
except for pallor and the presence multiple 
telangiectases. The blood examination revealed 
grams per 100 cc., and red cell count 
3,400,000 per cubic millimeter. Treatment em- 
ployed was designed correct the nasal con- 
gestion and chronic infection, without any at- 
tempt destroy the telangiectases. con- 
tinued have occasional epistaxes which were 
not difficult control. Adequate iron therapy 
was instituted, and three weeks his hemo- 
globin had increased per cent 
count 4,800,000. After left the 
hospital able back work for 
the first time two years and has remained 
comparatively good health since then. 


The pathologic change this condition con- 
sists ectasia the smaller capillaries, 
that there may remain but single strand 
endothelial cells with loss elastic and muscle 
fiber. Bleeding rarely occurs from the telang- 
iectases the surface the body because 
the protection the skin. the other hand, 
bleeding mucosa much more likely 
occur, and that particularly true the 
nasal mucosa; therefore, the main objective 
treatment, far the telangiectasia 
concerned, the protection the mucosa from 
trauma. Best results have been secured from 
treatment local infection, including topical 
and systemic measures. Antibiotics, antihista- 
minics and vasoconstrictors all may useful. 
Avoidance irritants such dust and volatile 
substances also prophylactic importance 


Therapy from the standpoint eradication 
Radium, electrocoagulation, and injection 
sclerosing solutions have been employed. Dr. 
Figi, collaboration with Dr. Watkins, 
reported extensive series these cases 
from the Mayo Clinic few years ago and 
obtained very good results from electrocoagu- 
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lation. Unfortunately, there usually early 


recurrence the telangiectatic lesions 


Finally, the great value treating these 


anemia chronic 
phasized. frequently possible, spite 
repeated loss blood, maintain yalues 
near normal ranges the continuous adminis- 
tration medicinal iron and 
disability that results from 
anemia. 


re is to be em- 


are grateful our dis- 
cussers. Apparently have not made our 
point quite clear, however. 
lesion that are describing definitely 
multiplication blood Nevoid lesions, 
particularly such the ones that Dr. Figi 
demonstrated, are more the nature ham- 
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artomas, that is, expansions 
ments that are normally present the parts. 
They enlarge dilatation the vessels that 
are already there. Our lesions grow through 
proliferation the blood vessels. The new 
vessels are very thin walled although 
they, too, spring from the vessels that are 
normally present the part. 

It is a bit academic to debate whether 
are justified calling them actual neo- 
plasms, although literally translated that term 
means new growth and that what these 
septal hemangiomas really are. They have 
relationship the congenital lesions the one 
hand any inherited lesion the other. They 
are neoplastic, localized, 
liferation the blood vessels 
our minds clinical entity for the 
rhinologist. 
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NEW FORCEPS AND TECHNIC FOR THE 
CORNEAL TRANSPLANT OPERATION 


M.D. 
MINNEAPOLIS, MINN. 


For the past several have been 
concerned with the development 
method for the corneal transplant opera- 
tion which will assure exactness fit 
the donor the recipient cornea without 
the risk injury the intraocular tis- 
sues the recipient eye. This pre- 
liminary report and comments the in- 
strument designed overcome the tech- 
nical difficulties involved the present 
day corneal transplant operations. 

for those surgeons who have 
devoted much time acquiring satis- 
factory technic through practice ani- 
imal the corneal transplant opera- 
tion approached with considerable ap- 
prehension. The danger injury the 
intraocular tissues, especially the lens, 
has deterred many surgeons 
forming the operation. 

order overcome the possibility 
injury the iris and lens, 
through the anterior chamber between 
the cornea and iris and trephined the 
cornea against the spatula. This 
difficult step the technic and not 
without risk the iris and lens. 


the trephine operation pres- 
ently performed, almost invariably the 
cutting edge the trephine enters the 
anterior chamber more quickly one 
side than the other, with the result 


that the excision the corneal disk 


must completed with scissors. ex- 
cise circular disk cornea with scis- 
sors obviously difficult, and such 


From the department of ophthalmology, University 
of Minnesota Medical School 

Instrument and New Technic at 
the Fiity th Annual Session of the American 
Academy of Ophthalmology and Otolaryngology, Oct. 


1949, Chicaxo, 


Presented 


the requirement the donor cornea 
fit the recipient eye with exactness. 

square-type 
which performed with keratome and 
scissors, offers but slightly less risk 
injury the intraocular tissues than the 
trephine operation. However, too re- 
quires precision technic, not 
avoid injury the iris and lens but also 
achieve exactly fitting transplant. 
corneal transplant operation most 
difficult procedure with 
sults. This must particularly true for 
the occasional Stansbury pre- 
fers the circular type graft despite the 
greater risks involved. 

Lee and have recently de- 
scribed their instrument, which consists 
spatula which enters the anterior 
chamber through limbic incision and 
guide for the trephine. Upon the spatula 
cemented plastic disk against which 
the cornea trephined. This method 
obvious improvement over the Filatov 
technic. 

The type corneal graft 
obviously the best type operation 
perform. described 
herein permits the making ex- 
actly fitting circular graft and the 
same time overcomes the risks in- 
jury the intraocular 

This instrument* consists 
the lower cup-shaped arm which 
enters the through incision the 
limbus. The upper arm consists 
ring which fits over the cornea exact 
apposition with the cupped lower arm 
(fig. and The forceps curved 
*This instrument may be 


Cosmet Company, 234 Hennepin Ave., 
Minn. 


from Precision- 
Minneapolis, 


secured 
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conform with the brow. Because 
stop between the two arms the for- 
ceps, undue pressure cannot exerted 
the cornea, 

The details and measurement both 
arms the forceps are shown figure 
The lower arm reality pro- 
tector cup, while the upper arm 
ring through which the trephine passes. 
The outer diameter the cup 6.6 
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arm. The outside diameter the ring 
6.6 mm., while the inside opening 
The height the ring 1.2 mm. 

The trephine used with the forceps 
modification the Green trephine. 
Its details are shown figure The 
barrel and shoulder are the same 
width the outer diameter the for- 
ceps. perforation the barrel the 
trephine permits the use saline dis- 


3% width of collar 
inside diameter 
66m outside diameter 


12 Yon height of collar 


25 width of gu cde post 

height protector cup 


66 outside diameter 


~ 


my 
2 fem. bottom thickness of 
ATH 


B Corneal Transplant Forceps, enlarged 


FIG. 1--(A'Corneal transplant forceps curved to conform with the 


brow, making 


it possible to insert the lower blade of the forceps into the anterior chamber at the 


12 o'clock position. (B) 
and cup-shaped 


mm., while its height 1.7 mm. Central- 
placed the cup guidepost, 2.5 
mm. width and 1.5 mm. height, 
which serves guide the corneal disk 
into the trephine opening 
additional support the cornea during 
the trephining process. The depth 
the cup 1.5 mm., while the inside di- 
ameter mm. This permits the use 
trephines wide mm. The up- 
per arm the forceps 
corresponding width the lower 


Enlarged view and measurements of ringshaped upper a.m 
lower arm of corneal transplant forceps. 


lodge the corneal disk. The cutting blade 
2.75 mm. depth and 4.5 mm. 
width. 

The trephine electrically driven, but 
may also spring hand driven. 
applied the cornea excised, 
and the shoulder the trephine made 
come contact with the outer ring 
the forceps. Allowing mm. for the 
thickness the cornea and 1.2 mm. tor 
the height the outer ring the for- 
ceps, the cutting blade penetrates 0.5mm. 
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the entire thickness the cor- 
nea. This leaves space approximate- 
mm. between the cutting edge the 
blade and the bottom the cup. cut- 
ting blade the depth may, 
dulling the blade the bottom the 
forceps. 

The centrally placed guidepost serves 


two purposes: helps maintain the 


Barrel, width 


Upper Arm 


Cc 
Forceps 


Trephine, 4% 


FIG. 2 (A 
arm of the forceps. 
diameter 
completely 
Gireen 
be used wth the fo.ccps. 


cornea more firmly during the trephin- 
ing process and tends guide the disk 
into the trephine, thus facilitating its re- 
moval. 

With the trephine placed perpendicu- 
larly, very nearly so, the cornea, 
the corneal disk may completely ex- 
This was accomplished numerous 
times experimentally. Should 
phine placed off-center, complete 
corneal disk will not obtained. How- 


Hymes Trephin 
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ever, the trephining process con- 
tinued until the shoulder the trephine 
makes complete contact with the outer 
ring the forceps, all the corneal 
stroma will severed, leaving only 
small bridge Decemet’s membrane 
cut with scissors. The support 
the partially cut corneal disk the 
guidepost makes possible this step the 
technic. 


Barrel head, length 


Barre/, in length 


ration 
Shoulder 


“Trephine, 2 in dey th 
from Shoulder fo Cu tting 
Edge. 

lower Arm of Forceps 


Mandre! 
Barrel head 


Barrel 


Upper Arm Forceps 
oulder 
Trephine 


lower Arm of Forceps 


Green Trephine 


Enlarged view and measurements of trephine in position over the upper 
Shoulder of trephine and the ring of the fo.ceps are of same 
Cutting blade of trephine extends through ring. 
through the ring of the corneal transplant forceps. 
trephine is just deep enough to incise the cornea completely and may also 


(B) Green trephine passes 
Cutting blade of th 


Complete excision corneal disks 
may obtained with the use the reg- 
ular mm. Green trephine, combined 
with the corneal 
used, the barrel the Green trephine 
passes through the outer ring the 
forceps (fig. B). 

Both the donor and recipient corneas 
are excised the same manner and with 
the same trephine, assuring exact fit. 
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incision the limbus approx- 
the lower arm the forceps into the 
anterior chamber. The incision not 
much larger than that made for iridec- 
tomy iris inclusion. The incision 
closed with corneoscleral suture, 
scleral flap made before the anterior 
chamber opened, scleral suture 
employed close the wound. air 


Cornea 


Iris 


Ciliary 


Bo dy 


ross section of trephine, 
the eye. The 
trephined. 
the 
ind bottom of cup 


forceps creat 
cornea ts Cutting edge 
entire thick: 


of trephine 


ess of cornea. 


Center 


during trephining process and guides corneal disk into the 


bubble more readily placed the 
anterior chamber through limbic in- 
cision than through the incised edge 
the corneal transplant. 


SUMMARY 

The corneal transplant forceps and 
the performance the corneal trans- 
plant operation with precision and 
ty. The operation requires the making 
incision the limbus, resulting 
the loss the anterior how- 
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an artificial 
of the 
An interval of 1 


guidepost provides added firmne 
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ever, the lower cup-shaped arm the 
forceps creates anterior 
chamber over which the cornea may 
trephined without the in- 
jury the intraocular tissues. 
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CALIBRATED LIGHT SEPARATOR 


VERNON LINDBERG, M.D. 
MINNEAPOLIS, MINN. 


For the past several years have used 
the “two light routinely before 
cataract surgery those cases which 
the macular region the fundus could 
not well visualized. This test was em- 
ployed primarily test macular 
function, order that guarded prog- 
nosis could given those cases where 
gross lesions the macula were felt 
exist. From own personal expe- 
rience have felt that the test had some 
value this regard. 

The light test,” have per- 
formed it, was carried out separating 
two equally illuminated ophthalmoscope 
bulbs distance meter from the 
eye, the patient indicating when 
perceived two lights. The lights were 
first superimposed and then separated 
the horizontal and vertical directions. 

Certain difficulties were encountered 
the execution this test. the first 
place was difficult adjust the 
nation two bulbs equal intensities. 
They were usually obtained stripping 
off the heads two ophthalmoscopes, 
and this, itself, was lime consuming. 
Secondly, was very difficult deter- 
mine with any degree accuracy the 
exact distance which the bulbs were 
separated. 

For these reasons, instrument was 
designed which have called “cal- 
ibrated light separator.” provides two 
equally illuminated bulbs which may 
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separated along calibrated One 
bulb set fixed position and the 
other may superimposed directly be- 
hind separated from any given 
distance cm. The scale also 
calibrated millimeters. The instru- 
ment may inserted into any standard 
Bausch and Lomb battery handle. 

Originally this instrument was de- 
signed and presented clinical instru- 
ment. Further reflection has convinced 
that its present application should 
limited that research instrument 
until established that there defi- 
nite correlation between the results 
the test and the condition the macula. 
the present time have used 
standards for running the test which 
were arbitrarily arrived from own 
personal experience. the patient per- 
ceived two lights when separated less 
than cm., the prognosis for the condi- 
tion the macula 
“good,” and two lights were perceived 
within cm., was considered 
within mm., “excellent.” 

With the aid this instrument 
the intention the author investigate 
series cases preoperatively and 
postoperatively determine whether 
there good correlation between the 
findings this test and the 
the macular region. These figures will 
presented future publication. 
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FIG. 2—The 


showing 


disk, 


rotary symbols 


meter mark against the outer orbital 
rim the eve being examined, and the 
instrument held the proper position, 
the other eye being occluded. Symbols 
graduated from 20/400 down 20/20 
may progressively shown each eve 
and then both eves together, noting 
the smallest symbol that can recog- 

mum, 20/30 size symbol (picture, il- 
the The 


fore patient's eye. 


grasped between the thumb 
and foretinger close the instrument 
and this applied the outer orbital rim. 
The instrument then gradually with- 
drawn from the patient’s face, the tape 
through 


the examiner’s fingers 


INSTRUMENTS 


available when using the accommodometer. 
such time, until the patient first recog- 
nizes the symbol presented. The exam- 
iner may then read directly 
tape the number centimeters which 
the punctum proximum would seem 
and the diopters accommodation 
which the patient would seem have. 
the diagnosis and treatment ac- 
evident that the least cor- 
rection which will maintain good vision 
and binocularity the correction which 
the patient 
should wear. simple procedure 
with the present instrument, holding 
the appropriate distance from the pa- 
tient’s face (about for the 
small child and for the older 
child and watch the patient’s 


accommodative 
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THE ACCOMMODOMETER 


M.D. 


WASHINGTON, 


instrument designed test 
the accommodation, test near vision, 
and, many instances, aid both 
the examination and treatment the 
accommodative types convergent 
strabismus. 

The instrument composed black 
plastic circular casing, about cm. 
diameter, having circular aperture 
which admits one symbol facing the pa- 
tient, and oval aperture which ad- 
mits three facing the examiner 
(fig. 1). This instrument has handle 
and notch that enclosed circular 
disk may rotated with the thumb. 
Symbols regularly increasing de- 
creasing size are mounted the disk 
and appear the aperture the exam- 
ination progresses (fig. 2). 

The following symbols are 

20/400 20/30. 

The illiterate from 20/400 
20/20. 

The alphabet ranging from 20/200 
20/20 and including several let- 
ters the 20/20 size 

Small words 20/40, 20/30 and 
20/20 size. 

the examiner’s face the instru- 
ment, the aperture will admit three 
symbols that the examiner may know 
which direction the symbols are going 
and which symbols will come next. 
There also scale showing the size 
the symbol being exhibited the time. 
The central symbol the examiner’s 
side the instrument will the 
bol which shows the patient’s side. 
the patient’s side, there single 
Presented as a New Instrument at the Fifty-Fourth 
Annual Session the American Academy Oph 
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FIG, 1—The accommodometer—side facing examiner. 


round aperture which admits but one 
symbol. 

Attached the face the 
instrument scored tape suitable 
length, marked off centimeters the 
one side and diopters accommoda- 
tion for any given distance the 
other side. This tape 
able when soiled worn. 

use, customary hold the in- 
strument between the patient and exam- 
iner that each may have set sym- 
facing him. When determining the 
visual acuity meter, the distance 
maintained holding the tape the 
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FIG, 2-—-The rotary disk, showing 
meter mark against the outer orbital 
rim the eve being examined, and the 
instrument held the proper position, 
the other being occluded. Symbols 
graduated from 20/400 down 20/20 


may progressively shown each 
and then both eves together, noting 
the smallest symbol that can recog- 


nized. 

mum, 20/30 size symbol (picture, il- 
literate letter word) placed be- 
grasped between the examiner’s thumb 
and foretinger close the instrument 
and this applied the outer orbital rim. 
The instrument then gradually with- 
drawn from the patient’s face, the tape 
through the examiner’s fingers 


fore 


INSTRUMENTS 


symbols available when using the accommodometer. 


such time, until the patient first recog- 
nizes the symbol presented. The exam- 
iner may then read directly from the 
tape the number centimeters which 
the punctum proximum would seem 
and the diopters accommodation 
which the patient would seem have. 
the diagnosis and treatment ac- 
commodative esotropia, increasing- 
evident that the least cor- 
rection which will maintain good vision 
and binocularity the correction which 
the accommodative patient 
should wear. simple procedure 
with the present instrument, holding 
the appropriate distance from the pa- 
tient’s face (about em. for the 
small child and for the older 
child and adult), watch the patient’s 
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eves order make sure that are 
staying straight and even alternate 
covering with the free hand, the same 
time placing proeressively 
ters the aperture, causing the patient 
accommodate increasingly. The least 
strength lens which will allow the pa- 
tient obtain 20/30 vision and keep his 
eves straight the proper correction. 
This test appropriately done de- 
termine whether the distance correction 
adequate for near, whether bi- 
focal segment would seem wise 
order give additional aid the ac- 
commodative mechanism. 

should pointed out that the in- 
strument has the following advantages: 
There are readily changeable and 

recognizable symbols. 
The instrument easily operated 


subjectively for astigmatism 
the method proposed 
and Regan has now become accepted 
part the routine many refraction- 
ists. The majority ophthalmologists 
who have had the privilege seeing this 
method demonstrated personally one 
its authors have adopted rou- 
tine refractive procedure. 

was thought that the speed and ease 
this examination could facilitated 
some mechanical device for turning 
the dials. the past 
necessary for the examiner make two 
more trips across the examining room 
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THE LANCASTER-REGAN ASTIGMATIC DIALS WITH 
ILLUMINATION AND REMOTE CONTROL 


Louts M.D. 
NEW YORK, 
BY INVITATION 
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with one hand for most all tests and 

only one symbol apparent 
the patient one time (making 
memorization difficult), the same 
symbol, well the preceding and 
succeeding ones, are simultaneously 
visible the examiner. 

The measurements for the punctum 

proximum may read directly from 
tape. 
Interest, attention and accommoda- 
tive effort may 
throughout the test frequently 
changing the both char- 
acter and size. 

Various models this instrument 

and modifications have been used 

now for period five and tested 
quite thoroughly. 


uw 


during one examination adjust the 
dials. Also, some difficulty the pa- 
tient’s part designating just which 
the lines the no. dial were darkest 
suggested method assisting the ex- 
aminer this determination, namely, 
pointer for dial 


With these thoughts mind, self- 
instrument* with arrow 
dial that could controlled from 
the examiner’s chair was designed for 
use feet. Setting the axis dial 
was accomplished making 
chronous with dial This experimental 
model has been use for the past two 


*Research on this instrument was aided by a grant 
from the Ophthalmological Foundation, Inc. It is 

inufactured by Southwestern Industrial Electronics 
Houston, Texas. 
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structed, the dials which 
duced for use feet. 

The instrument consists metal 
case, 32.75 16.5 inches, 
which are set the two dials (fig. Two 
special 14-inch circular neon 
luminate each dial with foot candles 
illumination. wire cable connects 
the instrument with control panel fig. 
2). This consists ot a box, 6 by 4 by + 


FIG. 1—The remote-controlled astigmatic 


ferred the original article Lancas- 

The illuminated dials are hung hori- 
zontally vertically near the examin- 
er’s visual acuity chart and the control 
panel mounted near his examining 
chair. 

The examiner indicates which dial the 
subject should look simply illum- 
inating that particular dial (fig. 1). This 
has been found helpful, especially 
less discerning patients who, after 


dials with dial 1 illuminated. The cross 


lines on dial 2 are synchronized with the arrow on dial 1. Movement of the arrow, 


as well as dial illumination, is controlled 


inches, with knob and two switches 
its face. The right hand switch 
fig. turns the instrument and off. 
The left hand switch tig. con- 
trols which the two dials will 
luminated. The knob indicator controls 
the movements the arrow dial 
and, synchronization, the axis the 
two crosslines dial The exact axis 
the latter shown the indicator 
the knob. 
PROCEDURE 
For the complete technic the use 
the astigmatic the reader 
mpleted on this instru 
similar device 


\r leetric 


iymatic cross, 


from the examiner's chair. 


several minutes questioning, are often 
have been gazing the wrong 
chart. 


The subject further assisted the 
arrow dial which helps him desig- 
nate the darkest lines the center 
band dark lines. The addition such 


has been found supe- 
rior indicating the selected lines 
referring the dial clock or, 
often the case, generous sweep 
the hand. Having selected the proper 
line, the examiner illuminates dial 
with the arrow 
cluded. 

The instrument has also proved 
value the Crisp-Stine for 
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A activates the 
instrument; switch B controls the illumination of the 


FIG. 2--The contro! panel. Switch 


dials The central knob sets the axis of the arrow 


dial and, synchronization, the cross lines 


on dial 2. 


astigmatism,! which utilize the cross 
combined with the astigmatic 
dials instead letters. This 
quires repeated changing the axis 
the dials for which the remotely con- 
trolled instrument particularly suited, 

Work this instrument, which has 
extended over two has included 
experiments with solid and interrupted 
lines and with their background color. 
studied, and was found that solid lines 
were superior the broken lines. Solid 
lines combined with neutral gray 
background and neon lights proved 
the most practical. 
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SUMMARY 

which the use the Lan- 
caster-Regan 
new self-illuminated and 
has control panel from which the ex- 
aminer can control the movements 
arrow-indicator dial and the axis 
the crossed lines dial 

Two such instruments are now use, 
one for working distance feet 
and one for distance feet. 
the 20-foot model, the dials are the exact 
dimensions the original 
Regan dials. The dials the smaller 
model proportionately re- 
duced for use feet. 

presenting this instrument, the au- 
thor wishes acknowledge the advice 
and encouragement given him Dr. 
Conrad Berens. 
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THE RED-GREEN TEST 


BOSTON, 


red-green test has broad 
utility facilitating the 
ments ocular deviations all kinds. 
It excels in 


measure- 
curacy measurement, and speed. 

some vears there has been red- 
Welch Allyn, Inc., has made service- 
able outfit conforming 
tions nearly all 1). 


sale. 


There are two projectors, one red and 
these give light ample power. 
are two available. One 
power from the light 
with current control the handle. There 
also model with battery the han- 
dle—a battery much stronger than for 
the ordinary 


models 
There 
gets its 


earlier 


There pair goggles, red for the 
right and green for the left. The fil- 
ters the projector and the goggles 
are plastic and are perfectly 
tory. 

shade that can rolled up. 
marked off into mm. squares. These 
subtend degrees prism diopters 
meters, double this one meter, half 

When the patient has the red-green 
goggles and the room dimly lighted, 
one throws red spot the with 
the red projector the patient sees this 
with his right eve and sees nothing with 
his left. Therefore the left eve 
cluded from seeing and fusion 
tive the cover test fact, this 
isa the cover test. 

Presented as a New Instrument at the Fifty-Fourth 


American Academy of Oph 
Otolaryngology, Oct. 9-14, 19 


tal Session of the 
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MASS. 
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FIG. 1--Two light projection units and 
gougles containing colored filters--red for the right 
eye and green for the left—are standard equipment 
for the red-green test. A tangent screen 
marked off in 70 mm. squares is optional equipment. 


a pair of 


Lancaster 


But while the cover test requires 
measure- 
ment wich p.isms, often both horizontal 
and vertical, and requires from quar- 
ter half hour measure all the 
deviations, straight ahead and the six 
cardinal directions, the test 
measures the deviation all these di- 
rections one two minutes 


red-green 


less, 
one has nurse assistant record the 
findings the charts issued for that 
purpose. 

With the one 
know just how far the oblique 
tions the patient but this 
easily controlled with the red-green test 


cover does not 


using the 
demon- 
(red 


method 


strated. With the classic 


glass over one eye the interpretation 
in- 
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verted: the red image up, the eye 
tilted the right, the eve 
tilted the there crossed 
diplopia which case one must invert 
reverse again and decide that the eve 
tilted the right. With the red-green 
test there inverting reversing. 
Everything direct reading. the 
image up, the up; the image 
moved the left, the eve the 
left; the image tilted the right, 
the eve tilted the right. 

The patient always moves his spot 
(dash) the screen fit, sees it, 
the position the spot manipulated 
the examiner. Thus, the displacement 
his dash, being identical with the dis- 
placement the eye, shows once 
the screen how the eye displaced 
deviates, both direction 
amount. Primary and secondary devia- 
tions are speedily demonstrated. All the 
examiner has exchange projec- 
tors with the patient make the other 
eye the fixing and then compare 
the deviations. 

correspondence 
shows itself first groping uncertain- 
placing the spot the screen. The 
patient does not use his fovea this 
case, and the locating uncertain, 
Furthermore, the deviation deter- 
mined his subjective measurement 
does not agree with the objective mea- 
surement, which proof that the corre- 
spondence anomalous. 


Measurement areas suppression 


LANCASTER 
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than any other way. 

This, course, not the time 
into the details measuring and diag- 
nosing ocular paralysis, but want 
point out that now comparatively 
easy detect and measure paralytic 
deviations, even detecting pre-existing 
phoria complicating the tropia, reveal 
particularly the muscle muscles 
fault the tricky vertical deviations, 
and show primary and secondary de- 
viations, secondary contracture, and the 
tinal stage concomitance 
lows paralytic deviations. 

parent friend the deviation pa- 
tient’s eye, the red-green test without 
competitor. The patient told place 
the green spot the red, and when 
says has done so, obvious the 
onlooker that the red and green spots 
are widely separated. Progress under 
treatment, including operation, easily 
demonstrated. 

the patient lying down, either 
bed the operating table, one pro- 
jects the spots the ceiling and demon- 
strates deviations with great ease. One 
learns estimate deviations without 
the screen and its tangent squares, bas- 
ing estimate the knowledge that 
two spots (about inches) equal 
degrees; foot the wall equal 
about degrees; and little over 
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THE STEPLADDER PRISM 


Krimsky, M.D. 
BROOKLYN, N. Y. 


Ho izontal placement oj 
ment. 


Tue stepladder square prism enables 
404 


prism was marked off from base apex 


standard-sized square plastic 
into three separate sections, mea- 
suring mm. height, more than the 
diameter the cornea itself. The base 
the prism was likewise marked off 
correspond the thickness 104 
prism for one and 204 
prism for the The 404 
section was left Portions the 
prism were then sectioned away pro- 
204, and 
404 prism respectively. The height 


duce single unit 104, 


each component step was and 
adequate for observing the effects 
each prism component the eve well 
Presented as a Instrument at the 
Annual Sessior nerican 


thalmology ology. Oct. 
Chicaro, 


Fifty Fourth 
Academy of Oph 
9-14, 1949, 


prism showing prism 


Vertical placement o 


is seen through 


fixing left eye looking through 


convergence 


prism with 


the corneal light retlex. Such 
comprehensive unit can readily ad- 
justed horizontal vertical posi- 
tion either eye and takes the 
place three separate prisms (fig. 1). 


This stepladder prism not intended 
rack, which consists numerous prisms 
because incorporates prisms three 
strengths into single square prism bar 
standard dimensions. The strengths 
prisms selected for this model are 


those used most di- 
agnosis, either alone conjunction 
with hand rotary prism. This prism 
can also used training. Such step- 
ladder prisms can made different 
desired strengths combinations. Some 


may prefer two-step rather than 
does not appear necessary. 
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MULTIPLE PRISM HOLDER 


EMANUEL Krimsky, M.D. 
BROOKLYN, N. Y. 


Tue multiple prism holder combines 
the advantages the single square 
prism holder deseribed previous re- 
port! plus added feature which en- 
ables one lock one two prisms se- 
lectively horizontal vertical posi- 
tions, case ocular deviation 
having both horizontal and vertical com- 
ponents (fig. 1). For example, one prism 
may placed base-out and the other 
base-up position. Such combinations 
prisms help the examiner observe 
their effects the eye well the 
corneal light retlex. From the standpoint 
diagnosis training, the multiple 
prism holder enables the examiner use 
whatever square prisms 
available produce graded sum- 
mation effect rather than restricting him 
single prisms fixed strengths. For 
example, 404 prism may required 
but not readily Two 204 
prisms may inserted the holder 
produce the combined effect. 


Structurally, the multiple prism hold- 
shaped bar tilted degree angle 
that the parallel components the “H” 
are horizontal instead vertical, and 
the bar connecting these parallel com- 
ponents vertically. One 
prism can supported firmly against 
either surface this walled connecting 
bar means knurl and plunger 
which locks this prism against the re- 
sisting lower horizontal platform. 
Presented New Instrument the Fifty-Fourth 
Annual Session the American Academy Oph- 


thalmology and Otolaryngology, Oct. 9-14, 1949, 
Chicago, Il. 


FIG. 1-—Multiple prism holder 


vertical rod projects from the lower part 
the prism holder proper. 
usually held the patient vertical 
position with little difficulty, and thereby 
insures prism placement before the 
tion. The examiner free 
operate flashlight one hand, and 
cover hand rotary prism the 
other hand placed before the other 
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MONOCULAR EYEGLASS LOUPE WITH FOCAL ILLUMINATION 


EMANUEL M.D. 
BROOKLYN, 


Tuts loupe similar opti- 
cal design the 
loupe. The distance between mag- 
nifying lens and eyeglass was retained. 
lens was substituted provide satisfac- 
tory image magnification working 
distance cm. from the eye. ad- 
dition, lighting arrangement was in- 
corporated illuminate the field in- 
spection. The posterior portion this 
bracket consists two jaws joined 
the upper part joint 
clamp. pressing this clamp the 
jaws are separated sufficiently enable 
the bracket slip down over 
glass any thickness size shape. 
releasing pressure spring 
clamp the jaws approximate and thereby 
grip firmly the lens from 
front and behind respectively (fig. 1). 

The lighting component joined 
the upper portion the anterior ring 
support which holds the magnifying lens 
downward and forward that both lens 
and light are co-focused. When the mag- 
nified image brought into proper criti- 
cal focus, the viewed field centrally 


Presented New Instrument the Fifty-Fourth 
Annual Session the American Academy Oph- 
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FIG. 1—Monocular eyeglass loupe. 

The design this instrument func- 
light—the present model 
weighs only and the 
wearer does not feel its weight the 
eyeglass. One can use either beaded 
type flashlight lamp provide cir- 
cular area light straight filament 
lamp with condenser cap produce slit- 
beam illumination. connecting cord 
from the lamp leads battery handle 
which can worn coat pocket, and 
for extended use such lamp may 
operated from house current with inter- 
posing rheostat. 
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SUTURING FORCEPS FOR SCLERAL, CORNEAL AND 
CATARACT WORK 


M.D. 
NEW YORK, 


FIG. 1—-Suturing forceps for scleral, corneal and cataract work. 


For long have felt the need 
scleral, corneal and cataract work 
forceps which would accurately and se- 
curely hold the lips the incision with 
minimum trauma while the needle 
was being inserted. Different forceps 
were tried and those with teeth set 
oblique angle gave the best performance. 
these, the Elschnig, Gifford 
and similar types fixation forceps 
were sturdy enough for the desired pur- 
pose, but the teeth were too large and 
caused excessive The teeth 
the Lister conjunctival were 
somewhat larger than required, and dif- 
ferent iris forceps tested had 
discarded because the 
branches were too delicate and firm 
grasp could not obtained. The instru- 
ment known the St. Martin forceps, 
France, proved have the best fea- 
tures, but its branches were too short 
and delicate and the teeth were larger 
From the Institute Ophthalmology, Columbia-Pres 
byterian Medical Center. 

Presented New Instrument the Fifty-Fourth 
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than necessary. 

have devised another forceps which 
retains some the characteristics 
the St. Martin forceps.* The size 
forceps (fig. approximately that 
scleral fixation forceps. The branches 
are sturdy. The teeth, 1:2, 
oblique angle, and although very 
small, are strong (fig. C). Near 
the teeth are two flat surfaces which 
come contact when the forceps 
closed and C). These can 
used manipulate either needle 
thread. Two different forceps are made: 
the regular type just described and an- 
other with extra small teeth particularly 
suitable for corneal work. For the past 
with the latter and very 
sharp needles, such those manufac- 
Grieshaber, have been able 
use border border suture exclu- 
sively keratoplasty instead the 
suture which had previously advo- 
cated. 


This instrument is manufactured by E, B. Meyro- 
520 Fifth Ave., New York 18, N. Y., 


witz, Inc., 


and Storz Instrument Co., 4570 Audubon Ave., St. 
Louis 10, Mo 
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TREPHINES FOR KERATOPLASTY WITH MICROMETRIC 
REGULATION 


Ramon M.D. 
NEW YORK, 


order not perforate the cornea 
while performing lamellar keratoplasty, 
essential regulate the depth 
penetration the blade accurately, both 
the eye the host and that the 
donor. 

the eighty-fifth annual meeting 
the American Ophthalmological So- 
ciety, presented trephine with mi- 
crometric device which permits accurate 
regulation the depth penetration 


feature, have devised 
phine* with the following character- 
istics (fig. Within the trephine blade, 
there tightly fitted plunger piston 
which permits accurate and easy regula- 
tion the depth penetration the 
blade (fig. and B). Each complete 
turn the plunger moves the blade 
mm., and with partial turning the plung- 
er, which provided with scale 
tenths millimeter, can easily and 


FIG. 


the blade. Although good results were 
obtained during the operation with this 
trephine, had one very undersirable 
feature, namely, the plunger regulating 
the depth penetration the blade 
had removed reinserted 
through the cutting end the blade. 
This exposed the blade damage. 

order correct this undesirable 
From the Institute of Ophthalmology, Columbia-Pres- 


byterian Medical Center. 
Presented as a New Instrument at the Fifty-Fourth 


Annual Session of the American Academy of Oph 
thalmology and Otolaryngology, Oct. 9-14, 1949, 
Chicago, Hl. 

This instrument is manufactured by Storz Instru 
ment Co., 4570 Audubon Ave., St. Louis 10, Mo., 
and Meyrowitz, Inc., 520 Fifth Ave., New 


York 18, N. Y. 


micromet.ic trephines for keratoplasty. 


quickly regulated depth 1/10 
even 1/20 millimeter. 

set screw immobilizes the plunger 
the desired position. Another screw 
arrangement permits the removal the 
plunger through the end opposite the 
cutting edge, thus facilitating cleaning 
and sharpening the blade. The sur- 
face ot the piston (fig. L. B) which 
comes contact with the cornea con- 
cave conform the corneal curva- 
ture and prevent the piston from 
making uneven pressure the cor- 
nea. This trephine may also used for 
penetrating keratoplasty simply set- 
ting the stop conform depth 
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mm. more, depending upon 
thickness the cornea excised. 
rather pronounced beveling the blade 
towards the cutting edge tends seal 
the opening the cornea. Complete dis- 
section the leukoma and the graft can 
generally carried out without collapse 
the anterior chamber because the 
aqueous prevented from out 
the eye the abruptly beveled blade 
the trephine being tightly held against 
the cornea and the close fit the 
piston inside the blade. Since the dissec- 
tion the leukoma can completed 
without collapse the anterior cham- 
ber, the danger lens injury dimin- 
ished. 


ACAD. OF O. & O, 


The size the trepine marked 
the shaft. There are trephines manu- 
factured sizes varying from 
mm. The most frequently used are those 
from mm. the smaller size 
range, and from mm. the larg- 
er. Sizes from mm. are used for 
partial lamellar partial penetrating 
keratoplasties, and sizes from 
for total lamellar total penetrat- 
ing keratoplasties. 

mounted Elliot handle (fig. C). 
new blade can affixed the rest 
the instrument when the blade the 
trephine longer usable because 
repeated sharpenings. 


SPECIAL FORCEPS FOR USE CORNEAL 
AND SCLERAL SURGERY 
Harvey M.D. 
PITTSBURGH, PA. 


THE margins corneal incision 
laceration are difficult grasp with the 
usual forceps the ophthalmologist’s 
constructed having several shark-tooth 
serrations the opposing blade. These 
are very fine and approximately one- 
fourth millimeter apart. These teeth 
Presented as a New Instrument at the Fifty-Fourth 


Annual Session of the American Academy of Oph 


thalmology and Otolaryngology, Oct. 9-14, 1949, 


Chicago, Il 


FIG. 1—Forceps for use in corneal and scleral surgery. 


point backward. The blades 
forceps come point and only three 
four serrations are necessary behind 
the point. With this forceps possible 
grasp the edge corneal wound 
for suturing, the scleral lip for 
sclerectomy with scissors. also sim- 
plifies the insertion mattress sutures 
the sclera for Mueller’s scleral resec- 
tion operation retinal detachment (fig. 
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Tue twin objective supplied with the 
usual slit lamp microscope equipped 
with heavy housing which limits the 
reduction the angle between the il- 
luminating system and the microscope 
axis. The angle cannot 
ciently acute for examinations the 
middle and deep vitreous, nor for exam- 
ination the retina. The illuminating 
lens housing bumps the collar the 
microscope objective during the course 
the examination. For gonioscopy with 
the aid the Allen gonioprism, more 
acute angle between the illuminating lens 
and observer’s axis also desirable. 

streamlined objective 
was therefore designed 1). can 
used the Bausch Lomb, Poser, and 
Universal slit lamp microscopes,and also 
the Zeiss slit lamp microscope models 

both the old Gullstrand and the Com- 
berg types. With the aid this objec- 
tive and either prism offset device for 
the slit lamp beam such the Goldmann 
prism double twin mirror offset de- 
vice such have been using, 
possible examine the deep vitreous 
and the retina the neighborhood 
the optic nerve and out towards the 
periphery. 

the examination the deep vit- 
reous and the retina, three conditions 
must met. The microscope should 
equipped with the above-mentioned 


Presented as a New Instrument at the Fifty-Fourth 
Annual Session of the American Academy of Oph 
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STREAMLINED SLIT LAMP MICROSCOPE OBJECTIVE 


Harvey M.D. 
PITTSBURGH, PA. 


streamlined twin the slit lamp 
arm should equipped with double 
reflecting prism the Goldmann 
with the twin-mirror de- 
vice which have constructed, re- 
duce the angle between observation and 
illumination and deep vitreous exam- 


STREAMLINED LOW POWER 
OBJECTIVE 
Ficure 


ining lens should used. The deep vit- 
reous lens may either Koeppe con- 
tact lens modification thereof, such 
the Lindner, Thorpe, Engel moditica- 
tion, preferably, the Hruby lens 
the writer’s strong minus lens for deep 
vitreous and retinal study. This triad 
accessories essential for deep vitreous 
examination. 
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HARRINGTON POCKET CHART 


Davip M.D. 
SAN FRANCISCO, CALIF. 


HARRINGTON 
POCKET 


@ a 


oer 


PARSONS OPTICAL 
LABORATORIES 
GAN FRANCISCO 


LPED 


=e PECTD 
serene 


To be aed ot 14 inches 


FIG. 1—Harrington pocket chart (Photograph, U. S. Veterans 


Administration Hospital, Fort 


frequent need for test visual 
hospitalized bedridden pa- 
tients has led the modification the 
Lebensohn reduced Snellen chart. 

The chart* constructed 6-inch 
pocket rule, plastic, with reduced 
Snellen letters printed one face and 
pictures for estimation vision chil- 
dren the other face. 

one end the rule ruby glass 
(or red Maddox rod, desired) for 
* This chart may be purchased from Parsons Optical 
Laboratories, 518 Powell St., San Francisco, Calif. 
Presented as a New Instrument at the Fifty-Fourth 
Annual Session the American Academy Oph 


thalmology and Otolaryngology, Oct. 9-14, 1949, 
Chicago,’ Il. 


Miley, San Francisco, Calif.) 


testing muscle balance 
fields. the other end the rule 
14-diopter lens which may used 
condensing lens, magnifier for cor- 
neal inspection for rough test 
visual acuity postoperative cataract 
patients who are still confined bed. 

The instrument should very useful 
for residents hospital ophthalmic 
service. The reduced children’s chart 
often useful office practice, 
frequently possible gain child’s co- 
operation reading near point chart 
when has been impossible gain at- 
tention distance chart. 
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ILLUMINATOR AND HEAD REST FOR THE TANGENT SCREEN 


Posner, M.D. 
NEW YORK, N. Y. 


device combines source 

standard, shadowless illumination with 

chin-rest fixation for use with the tan- 
gent screen. 

adjustable, upright stand 
mounted chin-rest which can dis- 
placed either side center the 
eye which tested. the same 
stand mounted inch, watt “cir- 
cline” fluorescent tube within 
This assembly adjustable the verti- 
cal direction. The opening within the il- 
luminator size adequate cover 
the area meter screen placed 
distance meter from the patient. 
small magnet, which can rotate round 
horizontal axis, fastened the top 
the illuminator. this magnet can 
attached metal plate 
sufficient light onto the subject’s eves 
permit the examiner check the ac- 
curacy fixation. 

The illuminator provides fairly uni- 
form distribution light over the en- 
tire peripheral area screen, 
amounting about foot candles. The 
center the screen receives somewhat 
more illumination (about foot can- 
dles ). 

The advantages this device are: 
(1) provides standard, uniform illu- 

mination. 

(2) the disturbing shad- 
ows cast the screen the test 
object and its handle. 

Presented New Instrument the Fifty-Fourth 

Annual Session of the American Academy of Oph 


thalmology and Otolaryngology, Oct. 9-14, 1949, 
Chicago, Il 


FIG. 1 


gent screen. (A) 


Combined illuminator and head rest for tan- 
Reflector housing for fluorescent 
tube, seen from behind. (B) Chin-rest placed in 
position for the examination of the right eye. (C) 
Magnet for attaching metal plate reflect light 
onto patient’s eyes. 


(3) requires minimum amount 
storage space and instantly avail- 
able for use. 

limits the field observation for 
the patient, thus reducing the dis- 
jects the room. 

combines two devices one, and 
relatively and inexpensive 
construct. 
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UNIVERSAL ELECTRIC PISTOL-GRIP SUCTION COAGULATOR 


M.D. 
M.D. 


BY INVITATION 


MEMPHIS, TENN. 


CAMERON 
UNIVERSAL INSULATED PISTOL-GRIP SUCTION COAGULATION HANDLE, 


No 1104 ANTHONY FISHER UNIVERSAL ANGULAR PISTOU-GRIP 


INSULATED SUCTION ELECTRODE HANDLE 


No 1106 ANTHONY FISHER 8" X 1/8" CURVED BALL TIP i 


SUCTION COAGULATING ELECTRODE 


No N05 STRAIGHT 4” X 1/8" BALL 
SUCTION COAGULATING ELECTRODE 


No 1108 CURVED 6° X 7/16" BALL TIP : 


SUCTION COAGULATING ELECTRODE 


ELECTRODES ACCESSORIES 


RUBBER SUCTION BULB 


‘No 1107 AULT 12" X 2/16" STRAIGHT BALL TIP SUCTION COAGULATING ELECTRODE = 


No. 959 STRAIGHT 6° ELECTRODE EXTENSION* 


No. 698 STRAIGHT 3° EXTENSION” 898. A EXTENSION” 


No UNIVERSAL ADAPTER (NON SUCTION) FOR ELECTRODES OR ELECTRODE EXTENSIONS® 


No 1120 STANDARD 12° X 1/8" UNIVERSAL SUCTION ELECTRODE EXTENSION & SMOKE EJECTOR* 


No 112) HEAVY DUTY 14” K 3/16" UNIVERSAL SUCTION ELECTRODE EXTENSION & SMOKE EJECTOR” 
All Parts with Knurled Shank ft Unewersal Pistol-Gnp Handle “Extensions with astensh Toke Any Cameron Monopolor Electrode 


shown herewith has been very satisfac- 
tory our hands for the coagulation 
bleeding vessels the anterior 
terior portion the nasal cavity. The 
suction should strong take the 
blood rapidly, and there air vent 
the posterior surface the Universal 
handle where the suction can con- 
trolled the thumb. The electrode suc- 
tion tips are detachable and are made 
various lengths and sizes. The one 
made especially for use nasal suc- 
tion tube slightly curved the distal 
end and designed that the same tip 
can used either the right left 
Presented New Instrument the Fifty-Fourth 
Annual Session the American Academy Oph 


thalmology and Otolaryngology, Oct. 9-14, 1949, 


Chicago, Il 


nostril. The two most useful tips for 
nasal and throat treatment are the Mod- 
inch curved ball tip suction coagulating 
electrode and the inch inch 
straight ball tip suction coagulating elec- 
trode.* They are designed for use 
the Cauterodyne the Cauteradio. 
However, Bovie attachment avail- 
able that the equipment can used 
Bovie coagulator unit. These coag- 
ulators are completely insulated except 
for the ball tip, that the operator does 
not have wear gloves. advise the 
coagulation bleeding vessels with the 
lowest electric current that will coag- 
ulate. 

These suction tips are made the Cameron 


Surgical Specialty Co., 666 West Division St., Chi- 
cago 10, 
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FOR VARIOUS SURGICAL UNIT 
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SPLINT (STAINLESS STEEL) 
ORBITAL FLOOR RIM FRACTURE JACKSCREW 


ANTHONY, M.D. 


M.D. 


BY INVITATION 


MEMPHIS, 


have found jackscrew splint the 
most satisfactory surgical treatment for 
healed depressed fractures the orbital 
floor and inferior rim causing diplopia 
and enophthalmos, may also neces- 
sary some recent fractures. 


FIG. 1—-Roentgenogram showing a 


ing up the floor and/or inievior 11m 


This splint inserted into the 
lary sinus through canine 
sion and removal the anterior wall 
made the inferior meatus for per- 


sinus. 


Presented as a New IJnsirument at tl Fifty-Fourth 
Annual Session of the American Academy of Oph 
thalmology and Otolaryneology, Oct. 9-14, 1949, 


Chicago, Il. 


TENN. 


manent drainage. The splint can re- 
moved through the same route three 
months after operation left perma- 
nently for made Smo 316 stain- 
less steel and made 
fit maxillary sinus any size. 


jackserew the maxillary sinus hold- 
the orbit. 


made four pieces, and the base and 
roof the splint adjust themselves 
the floor the maxillary sinus and the 
fractured tloor the orbit, respective- 
only rigid supporting intramaxillary si- 
nus splint for fracture the floor and/ 
the rim the orbit that has been 
offered (fig. 2). 
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JACKSCREW SPLINT FOR ORBITAL FLOOR FRACTURES 
FOR INTRAMAXILLARY SINUS USS. 
STAINLESS STEEL, SMO 316, 
ABOVE SET LENGTH SCREMS, SIZES 
JACKS AND ELEVATING ORBITAL FLOOR 


TRANS. AMER. 
ACAD. OF 0. & O. 


LARGE AND ONE SMALL ANGLE WRENCH. 


FISHER, M.D. 


1716 EXCHANGE BUILDING 


MEMPHIS, 


FIG. 2—-The assembled and disassembled jackserew splint (stainless steel). 


CANNULATED ESOPHAGEAL BOUGIE FOR USE THE 
TREATMENT CORROSIVE BURNS AND CICATRICIAL 
STENOSIS THE ESOPHAGUS 


TUCKER, M.D. 
PHILADELPHIA, PA. 


terned after the retrograde bougie pre- 
sented the author 1924. The modi- 
fication that the bougie hollow, per- 
mitting the saliva and fluids pass from 
the mouth the stomach when the 
bougie position (fig. 1). useful 
the acute stage the corrosive burn 


Presented as a New ZInstrun t at the Fifty-Fourth 
Annual Session of the American Academy of Oph 
thalmology and Otolaryngology, Oct. 9-14, 194%, 


Chicago, Ill. 


when used indwelling dilator, and 
later the course the condition 
which there dense cicatricial tissue, 
continuous dilatation this method will 
shorten very materially the treatment 
The sizes are the same those 
the author’s retrograde esophageal di- 
lators that are used for continuous- 
string retrograde dilatation cicatricial 
stenosis. This bougie may used 
cases that not require gastrostomy. 
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FULL LUMEN INFANT BRONCHOSCOPE 


M.D. 
SAN FRANCISCO, 
BY INVITATION 


FIG. 


stated 1941 that 
the bronchoscopic examination young 
infants presents unusual risk because 
the anatomically glottis and 
subglottis. The hazard further in- 
creased inflammatory swelling 
these regions. further stated that 
the then existing bronchoscopes fitted 
the glottis too snugly and often could 
not passed without force. According- 
and, short time later, Paul Hol- 
developed distally lighted bron- 
choscopes smaller outside diameter 
which, nevertheless, preserved 
working lumen. The 
both instruments was dependent 
smaller bulb, and both used light car- 
riers. 

The instrument about described 
has even larger lumen due the 
elimination the light carrier. Instead 
the carrier, two insulated “hair wires” 
are buried the wall the broncho- 
From the division otolaryngology, department 
surgery, Stanford University Medical School. 


\ Instrument by R. L. McNaught, 


Presented as a New 
M.D., at the Fifty-Fourth Annual Session of the 
American Academy of Ophthalmology and Otolaryn 


gology, Oct. 9-14, 1949, Chicago, Il. 


End view showing double connector (3 mm. size). 
photographs of equally illuminated lumens. 


Light circles are actual 


scope tube that they not project 
either the inside the outside. 
Two distally placed “grain wheat” 
lamps are These are com- 
pletely independent circuits, and thus il- 
lumination maintained even one 
lamp should fail during instrumentation. 

The elimination the light carrier 
the new instrument provides lumen 
fully large the next larger size 
standard bronchoscope (fig. 1). Thus 
more forceps space attained (fig. 2). 


FIG, 2—Side view, with standard Jackson forceps 
inserted in 4 mm. tube. 
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can seen, the lamps are partly 
protected the outside small, re- 
movable cap, which held place 
small set screw (fig. 3). change the 
lamps small “hollow” ground forceps 
that fits the base the lamps should 
used. With some patience and dexterity 
they are readily replaced. The instru- 
ment should kept good mechanical 
repair the operator prevent ex- 
posed parts from becoming 


be dies. 


FIG. 3—Tips of the new type, 3 mm. and 4 mm., 


bronchoscopes. 


the inside the glass envelopes are 
protected thick dorsal lip and the 
socket also slightly overhangs the lamps 
that instrument passed through 
the scope can not come contact with 
glass. the outside only small area 
glass comes contact with soft tis- 
sue. 

Since the development this instru- 
ment (fig. has been emploved suc- 
four bronchoscopists for 
various cases including foreign body and 
far difficulties have been encoun- 
tered. Three the patients were new- 
born infants, the smallest which 


a 
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Flu. 4—-Carr,iag case, coids, dual battery box and 
set of th bronchoscopes including newborn size. 


weighed pounds and ounces. 
case was used aspirate blood and 
clot from the tracheobronchial tree 
because attempted aspiration with 
catheter had failed. this instance the 
blood the bronchoscope did not seri- 
ously hamper light visibility (fig. 


scope described showing the follow- 
ing 

The light carrier eliminated, and 
insulated conductors buried the wall 
the tube are substituted. 

Maximum lumen preserved for 
minimum outside diameter. 
bulbs project slightly the outside and 
inside the tube. 

Dual, distally placed illumination 
provided, with independent lighting 
circuits, 


REFERENCES 
Holinger, Paul: New infant bronchoscope 
and esophagoscope, Arch. Otolaryng., 33: 
431-432 (March) 1941 
Simon: Baby bronchoscopes, Arch. 
Otolaryng., (Jan.) 1941. 


> 


NEW 


INSTRUMENTS 


THE SELTZER CIRCULAR RHINOPLASTIC SAW 


ALBERT M.D., Sc.D. 
PHILADELPHIA, PA. 


Seltzer circular saw. Insert—detail head. 


THE new Seltzer saw (fig. de- 
signed avoid the injuries the tissues 
which often result from the use other 
instruments. This saw constructed 
the pattern pistol. The hollow barrel 
carries the electric wire the tip, where 
Presented New Instrument the Fifty-Fourth 
Annual Session of the American Academy of Oph 


thalmology and Otolaryngology, Oct. 9-14, 1949, 
Chicago, Ill. 


the small circular saw attached with 
guard one side protect the sur- 


rounding soft tissues from injury. The 
trigger the handle opens 
the electric circuit for the current which 
drives the saw and causes not only 
instantly, making revolu- 
tions minute, but also stop imme- 
diately when the trigger released. 
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RESECTOSCOPE FOR TUMORS THE TRACHEA, 
BRONCHI AND ESOPHAGUS 


KENNETH M.D. 
BY INVITATION 
CHICAGO, ILL. 


THIs instrument bronchoscopic 
and esophagoscopic adaptation the 
cystoscopic resectoscope.* Through the 
use interchangeable tips and vary- 
ing the current between cutting and co- 
agulating frequencies, the instrument 
can used for the resection coagula- 
tion tumors the trachea, bronchi 
esophagus. 


curately controlled rack and 
The distal light maintains maximum il- 
lumination throughout the procedure. 
The use bakelite tubing prevents cau- 
terizing area greater than that intend- 
ed, which may occur with metal bron- 
choscope the electrode should touch 
the side the tube. 

tumors the trachea and bronchi, 


FIG. 1—Bronchoscopic and csophagoscopic 


is shown attached to the resectoscope. 
resectoscope may be inserted when the 
lesion. 


The instrument consists distally 
lighted bakelite tube with small prox- 
imal telescope (fig. 1). cutting loop 
(fig. various types coagulating 
points may inserted. The cutting 
coagulating electrodes are easily and ac- 


From the division of broncho-esophagology, depart- 
ment of otolaryngology, University of Illinois Col- 
lege of Medicine, and St. Luke’s Hospital, Chicago, 

*The instrument is manufactured by The American 
Cystoscope Makers, Inc., 1241 Lafayette Ave., New 
York 59, 

Presented New Instrument the Fifty-Fourth 
Annual Session of the American Academy of Oph 
thalmology and Otolaryngology, Oct. 9-14, 1949, 
Chicago, Il. 


resectoscope. The small proximal telescope 
fore oblique tele scope shown below the 
resecting loop withdrawn inspect the 


resected tissue removed with forceps 
and with the aspirator. Resection 
tumor tissue the esophagus is, 
course, only palliative most cases and 
not without certain risk. Hemor- 
rhage can controlled the use 
coagulating current. Because the instru- 
ment new, long-term observations 
can recorded concerning the effective- 
ness the resectoscope inoperable 
carcinoma the esophagus. However, 
does show promise adjunct 
simple dilatation the management 
carcinoma the esophagus. 
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FIG. 2- Close-up of the distal tip of the resectoscope to show the bakelite tube, the 


s.cting loop, and the distal light. 


UPPER LOBE BRONCHOSCOPE AND FORCEPS 


M.D. 


KENNETH M.D. 
BY INVITATION 
CHICAGO, ILL. 


THE instrument herein described con- 
sists bronchoscope with telescop- 
ically guided forceps for upper lobe 
biopsy, secretion foreign body re- 


The bronchoscope mm. open 
tube, distally lighted, funnel-shaped 
scope with its distal light the side 
rather than the anterior surface (fig. 


FIG. 1—Upper lobe bronchoscope and flexible cup forceps ior liopsy under telescopic 


guidance. The knobs on the telescope 


control the directing device for the forceps. 


The forceps ts inserted into the tube attached to the telescope 


moval.* The basic designs the bron- 
choscope and right angle telescope are 
similar the shape and optical 
the Negus? and Broyles! instruments. 


From the division of broncho-esophagology, depart- 
ment of otolaryngology, University of Illinois Col- 
lege Medicine, and St. Luke’s Hospital, Chicago, 

*This instrument is manufactured by The American 
Cystoscope Makers, Inc., 1241 Lafayette Ave., New 
York 59, N. Y. 

Presented as a New Instrument at the Fifty-Fourth 
Annual Session of the American Academy of Oph- 
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1). holes are arranged antero- 
posteriorly, rather than the conven- 
tional lateral placement, facilitate the 
free flow air from the scope the 
main bronchus opposite the one being 
inspected. The proximal end 
bronchoscope constructed permit 
rigid fixation the telescope when 
tached the telescope device for di- 
recting flexible forceps into the upper 
lobe branch bronchi (fig. 2). the dis- 
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FIG. 2 


Close-up of the distal end of th 
showing the manner which the direction the forceps controlled. 


tal end the forceps leaves the bron- 
choscope can visualized through the 
telescope. means small knob 
the proximal end the telescope (fig. 
1), the directing device can raised 
lowered guide the forceps under tele- 
scopic vision into the individual branch 
bronchi the upper lobes. 

The flexible forceps the coil- 
spring type similar those 
urology. Cup cutting types biopsy 
forceps, forward-grasping forceps 


bronchoscope, flexible forceps and telescope 


used. aspirator may sim- 
ilarly directed order obtain secre- 
tions from the upper lobe bronchi for 
bacteriologic examinations. 


REFERENCES 
Edwin New type bronchoscope 
with telescope, Tr. Am. Broncho-Esoph. 
Twenty-ninth Annual Meeting, 1948 
Thomson, St. Clair and Negus, 
Diseases the Nose and Throat, London, 
Cassell Co., Ltd., 1937. 


MODIFIED LARYNGEAL CUP FORCEPS 


M.D. 


ABERDEEN, S. D. 


FIG. 1 


Modified laryngeal cup forceps. 


forceps* designed for use 
the removal those small cord tumors 
which necessary keep the op- 


*This instrument may be obtained from George P. 
Pilling and Son Company, 3451 Walnut Street, Phil- 
adelphia. 

Presented as a New Instrument at the Fifty-Fourth 
Annual the American Academy of Oph 
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Session of 


posite cord out the surgical 
consists extension beyond 
the cup standard laryngeal cup for- 
ceps This extension introduced 
between the cords and serves re- 
tractor until the tumor comes within the 
range the instrument. When used 
the lateral plane, holds the opposite 
cord out the way. the anteroposte- 
rior plane, wide enough hold 
cords apart. The instrument can 
satisfactorily through style 
laryngoscope. does not supplant the 
standard instruments used for this pur- 
pose, but hoped that will prove 
useful addition, especially re- 
moving pedunculated cord tumors. 
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TRACHEOTOMY DECANNULATING STOPPLE 


NKER, M.D. 


ABERDEEN, 


Nor infrequently, even after carrying 
out the usual decannulating 
tracheotomized patient, necessary 
hurriedly reintroduce tracheotomy 
cannula laryngeal obstruction. 
this situation, one reluctant in- 
troduce bronchoscope for temporary 
relief the obstruction while the can- 
nula being reinserted for fear ag- 
gravating the existing edema. sur- 
prising the rapidity with which tra- 
cheotomy fistula will close once the can- 
nula left out. The fistulous tract, be- 
ing lined with exuberant granulation 
tissue, oozes from every point the 
slightest touch. This fact makes the in- 
sertion the tracheotomy tube messy 
procedure under 
the stress the 

obviate this this decan- 


nulating stopple* was designed (fig. 1). 


FIG. 1 Superior view of tracheotomy decannulating 


reality only stub tracheotomy 
tube with the upper and lower ends 
sealed off. comes two sizes. The 


Chis instrument may be obtained from George P. 

Pilling and Son Company, 3451 Walnut Street, Phila 
delphia. 
Presented New Instrument the Fifty-Fourth 
Annual Session of the American Academy of Oph 
thalmology and Otolaryngology, Oct. 9-14, 1949, 
Chicago, Il 


FIG. 2—Post-inferior view tracheotomy decannu- 
lating stopple. 


only the tracheal opening without in- 
vading the lumen the trachea (fig. 2). 
purpose extend into the trachea, thus 
adding mechanical block normal 
respiration. Ina patient with thin neck, 
might necessary add additional 
dressings the lower end the 
stopple out the trachea. 


The stopple used only after the 
usual decannulating measures have been 
caretully carried out. now rou- 
tine practice have the patient wear 
the stopple for two three days after 
this has been done. The ordinary tra- 
cheotomy tube actually foreign body 
within the trachea and such provokes 
limited reaction. wearing the stop- 
ple for several days, this residual 
struction unlikely reoccur. How- 
ever, should signs 
appear, simple matter remove 
the stopple and quickly reinsert 
cheotomy cannula with life saving effect. 

young children, the stopple has 
definite advantage. These 
patients fully realize their dependence 
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tracheotomy cannula and become 
upset and excited its removal. This 
can bring laryngeal spasm with re- 
turn the obstructive signs. wear- 


TRANS. AMER. 
ACAD, OF O. & 0, 
ing the stopple, the patient still cog- 
nizant tube the neck, and 
result, the laryngeal spasm less likely 
occur. 


THE FLEXIBLE BRONCHOSCOPIC ASPIRATOR 
ESOPHAGOSCOPIC LUMEN FINDER 


CHICAGO, ILL. 


THE esophagoscopic examination 
hypopharyngeal 
the subdiverticular esophagus both dur- 
ing the initial examination and during 
the one stage diverticulectomy. Occa- 
sionally considerable difficulty 
countered finding and entering the 
esophagus. method involving the use 
the large, straight flexible broncho- 
scopic aspirator passed over string has 
been found useful. 

With swallowed string well an- 
chored the gastrointestinal tract, the 
esophagoscope introduced over the 
string. After the examination the 
hypopharyngeal diverticulum, and the 
esophagus not easily entered, the fol- 
lowing procedure may used. 


From the Bronchoesophagology Service, Illinois Eye 
and Ear Infirmary College Medicine the Uni- 
versity of Illinois, and the Bronchoscopic Clinic, St. 
Luke’s Hospital, Chicago, Il. 

Presented New Technic the Fifty-Fourth 
Annual Session the American Academy Oph- 
thalmology and Otolaryngology, Oct. 9-14, 1949, Chi- 
cago, Ill. 


The end the string passed into 
the tip opening the large straight flex- 
ible (Tucker) bronchoscopic aspirator 
and allowed pulled through 
the suction. The rubber suction tubing 
disconnected and the aspirator slid 
down the string and into the esophago- 
scope. With the end the esophago- 
scope the hypopharynx the string 
held taut and the aspirator advanced 
gently. The smooth flexible end follows 
the string and enters the subdiverticular 
esophagus. The esophagoscope may then 
passed over the aspirator manner 
similar that used with esophageal 
bougie. After removal the aspirator 
the examination may proceed the 
usual manner. 


This use the straight flexible bron- 
choscopic aspirator has been found 
safe and has the advantage not re- 
quiring addition the usual endo- 
scopic armamentarium. 
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Editorial 


this number the TRANSACTIONS the call for instructors the answer 
are published the courses instruction what medical men and women are 
prepared for the fifty-fifth annual willing contribute maintain the high 


sion the Academy and the twenty- medical practice 
ninth annual week didactic the training young men 
and demonstrations. The third presenta- arts specialty practice. From 
tion Home Study Courses dozen table groups 1921, each led 
sion Periods added the designated speaker, the instruction 
ment schedules, The program sci- with total more than 320 
papers and medical motion and 310 courses totaling nearly 
tures and the lists scientific and hours lectures and demonstra 
nical exhibits will appear the tions covering basic science and clinical 
August issue. subjects. 


graduate education cannot help but has been expanded the field 
impressed with the rate growth clinical allergy attempt cover 
the Academy and the rapid fully this rapidly 
now constitute the major part including plastic surgery the 
table discussion forum 1921. The ground and the latest clinical develop- 
popularity this undertaking was im- are elucidated outstanding men 


mediately apparent and special their respective fields. 
mittee instruction” was appointed The Home Study Courses were in- 
build instruction courses didactic lec- The registration for 


tures and demonstrations. The the first vear was 415. During the war 
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years there was decline the registra- 
tion for the courses, but 1945 regis- 
tration again came over 400. Regis- 
tration for 1947-1948 and for 1948-1949 
courses amounted more than 600 each 
For the current year the total reg- 
istration date 501. survey made 
1948 indicated that the status 468 
registrants who replied the question- 
naire was follows: Residents train- 
ing, per cent; specialists practice, 
per cent, and not per cent. 


Home Study Courses 


Doctors enroll for the 1950-1951 Courses 
must complete their registrations before August 15. Applica- 
tions blanks may secured from the Executive Secretary 
the Academy, Dr. William Benedict, 100 First Avenue 


Building, Rochester, Minnesota. The fee $10.00. 


The Home Study Courses have wide 
distribution and are used curriculum 
guides number hospitals and 
graduate schools. Home Study Courses 
Discussion Periods, begun 1948, have 
now become established part the 
convention week program, another step 
toward the educational objectives the 
Academy. Attendance the Discussion 
Periods will the same basis 
the regular instruction courses. 
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INDUSTRIAL OPHTHALMOLOGY 


INTRODUCTORY STATEMENT 


Dr. Ruedemann’s paper beta radiation, 
submitted here, very condensed form 
his brilliant, amusing and 
sentation the subject the evening session 
the Joint during the Academy 
session. the hope the Joint Commit- 
tee that others using beta ray thetr offices 
will keep careful record their cases and 
later submit their experiences with spe- 
cial reference those instances which in- 
dustrial accident was the original cause 
the pathologic condition being treated. 

The technics for the removal corneal 
bodies are almost individualized 
are exact technics surgical procedures. How- 
hands, there are always reasons for 
changing one’s own technic. Whether not 
one agrees with the other technic, 
essential know his experience. Per- 
sonally, the secretary the Joint Commuttee 
does not like slit lamp routinely with 
industrial cases, although other members 
her staff occasion. This procedure 
often source great annoyance 
worker, who resents the light and, times, 
frightened the manipulation. The use 
the slit lamp has not, our experience, either 
reduced the number visits expedited 
healing. find that ordinary foreign body 
case needs make the average maximum 

two visits. Even this may necessary 
only industries where nurses, not doctors, 
are available see the case the second 
day. Dr. observations, however, are 
very interesting. 

The secretary has briefly presented here 
problem which the Joint Committee felt should 
given wide publicity. should like 
enlist all ophthalmologists who handle indus- 
trial eve accidents help counteract the break- 
down adhercnce standards insisting 
thata plant use approved eve protective equip- 
ment 

has been intensely interesting experi- 
ence link hands across the ocean with 
where not only itself growing 
leaps and bounds but where the practice 
industrial medicine also making rapid prog- 
ress. Mayor Pandit, who 
tremendously interested the details in- 
dustrial eve problems, has written his work, 
his problems, and his approach those 


problems. felt this discussion would em- 
the universality the field indus- 
trial ophthalmology and the procedures for 
taking care the challenges presented. 


Hepwic M.D. 
Secretary, Joint Committee 
Industrial Ophthalmology 


BETA RADIATION 
INDUSTRIAL 
OPHTHALMOLOGY 


M.D. 
DETROIT, MICH. 


AFTER started using beta radiation 
corneas injured industrial acci- 
dents and the doctors found out that 
something could done for corneal 
scars, were treating the Clinic 250 
patients month, mostly for corneal le- 
sions and corneal scars, These lesions 
varied all the way fingernail 
scratches explosions and the rest. 

Radon, radium and the new iso- 
topes are useful for the treatment 
surface lesions. Results radon ther- 
apy are far superior those any oth- 
form treatment heretofore advo- 
cated. Very dense lesions are treated 
with radium applicator, usually for 
not less than five minutes. The cases 
with severe corneal involvement can 
promised little vision, but the cos- 
metic appearance corneal scars rang- 
ing from maculas leukomas, frequent- 
ignored the physician although 
constant source annoyance and of- 
ten embarrassment the patient, 
may greatly improved. 

important result radiation ther- 
apy the comfort the patient. Those 
who have corneal vascularization, pho- 
tophobia, and lacrimation, such 


The condensation of a paper presented at the special 
scientific program of the Joint Committee on Indus 
trial Ophthalmology, Oct. 9, 


1949, Chicago, II). 
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caused sulphur dioxide burns, can 
helped. other form therapy does 
much for vascularization does irra- 
diation. Photophobia 
with the accompanying blepharospasm, 
are usually completely arrested. The pa- 
tient’s vision improved. The least vis- 
such inestimable value the patient that 
can justify the efforts provide ir- 
radiation therapy. Sometimes may 
that freedom from discomfort 
only sign improvement, but most 
instances the contour and clarity 
images have been improved. Where there 
has been demonstrable improvement 
when the patient has reported discom- 
fort from the treatment, the therapy has 
been discontinued. feel that this 
form treatment much harm can 
done there much discomfort. 

The third major improvement the 
appearance the cornea. Whenever 
scar dense enough interrupt the 
light, the grey appearance the cornea 
evident almost any observer. the 
scar thinned nebulous density 
that the dark pupil shows through, the 
entire appearance the eve changes 
and the patient usually most grateful. 

Because the improvement vision, 
increased comfort, and the cosmetic re- 
pair, believe that this form therapy 
has done more for greater number 
these patients than any other form 
treatment. 


METALLIC CORNEAL 
FOREIGN BODIES 


M.D. 
RACINE, 


particles embedded the 
cornea make the majority eye in- 
juries found industry, particularly 
those which grinding, lathe operation 
and similar metal work are part the 
industrial Racine, Wisconsin, 


has two large tractor plants and many 
smaller foundry and metal working in- 
dustries. 1947 and 1948, 608 injuries 
involving embedded 
bodies the cornea were seen 
office. 

this series, many cases multiple 
foreign bodies were seen, usually from 
grinding accidents “air inci- 
dents which particles were blown into 
the face either the operator the 
man the next machine. 

sent method removal particles 
from the cornea with direct observation 
under the slit lamp, that every par- 
ticle rust the cornea removed. 
Thus the rate healing not retarded 
and sear formation less, entirely 
absent. Under the slit lamp, the exact 
depth the particle easily deter- 
mined, and through the use cataract 
knife, possible excise the particle 
and entire the first visit. 

appreciate the fact that this method 
operating not original with me, 
since heard this reported the last 
meeting the Section Ophthalmol 
ogy the American Medical Associa- 
tion meeting June However, 
began using this method January 
1947, when entered practice 
cine, and have treated all cases this 
manner. 

Previous emphasizing the 
value the slit lamp 


reports 


for foreign bodies include those 
Stallard? and others. 
not intended this paper present 
review the literature, but rather 
point out the value the slit lamp 
the removal metallic foreign bodies 
acquired industrial accidents. 

ish hard rust ring immediately after 
deposition the cornea, and removal 
cure the complaint, the rust ring pro- 
duces the same irritation. true that 
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there are marked variations sensitiv- 
ity foreign bodies, that there might 
individual with severe range 
such pain, redness, bleph- 
arospasm, and foreign body sensation; 
while another individual will not notice 
the particle all until the eve becomes 
red and inflamed, which may occur only 
the body and the underlying 
ring usually heals the process with 
average case. Frequently, the first-aid 
nurse able remove the metal par- 
ticle, leaving the rust ring and persis- 
tent complaint, which requires removal 
the ring. 


Technic 

Poser slit lamp mounted 
Bausch and Lomb 
contained the system. The patient 
placed before the slit lamp for usual 
examination, after local anesthesia has 
been produced 0.5 per cent ponto- 
caine. The knife advanced toward the 
cornea and, looking through the 
microscope, can guided the for- 
eign body. The lids are held with the 
other hand prevent eye and lid move- 
ments, and the patient asked look 
the doctor’s torehead. The knife point 
placed the margin the ring, 
under the foreign body, and the entire 
ring dissected out. This may tedious 
very recent injury and very simple 
old injury, since the infiltration 
the cornea softens the area and the en- 
tire area easily picked conve- 
nient for knife angle, the gaze may 
changed make dissection easier. 


Medication 

cent sulfonamide ointment sodium 
sulfacetamide. When the pupil spas- 
tic and the red, homatropine, per 
cent, and paredrine, per cent, are in- 
stilled, and more severe cases scopol- 
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amine ointment placed the conjunc- 
tival sac. Hot applications are advised 
and usually give comfort. Allergy 
sulfonamide ointment occurred only 


cases. 


the 608 seen, the following table 
shows length treatment: 


day S 


case seen the second day, 
when the eye checked under the slit 
lamp and vision checked. those 
seen only one day, 113 did not return 
for recheck. They either were seen 
the nurse the plant did not wish 
take the time return since the eye 
did not bother. The patient who was 
for days was very unco- 
operative, lived rooming house 
where could not care for himself 
adequately, and was generally dirty, 
that the wound became infected. How- 
ever, healed with only very faint 
haze the area and loss vision 
with his previous glasses. There was 
loss vision any these injuries, 
and loss time only case. 


This technic for removal and treat- 
ment metallic foreign bodies em- 
bedded the cornea presented be- 
cause the efficiency with which par- 
ticles are completely removed and con- 
trolled under magnification the slit 
lamp microscope. 606 cases only 
had seen beyond the third day, due 
delayed healing, large defect, in- 
fection. There was loss time 
case, and loss vision any. 


Crawford, E.: Biomicroscopic 
and treatment, Arch. Ophth., 32:215-216 
(Sept.) 1944. 


Stallard, B.: The intra-ocular foreign 
body, Brit. Ophth., (Jan.) 1947 


4 
= 
| 
“tt 
; 
| 
‘ + 
6 
if 


394 HEDWIG KUHN 


SAFETY EYE WEAR: GOOD 
PRACTICE AND 
MALPRACTICE 


M.D. 
HAMMOND, IND. 


Joint Committee receiving in- 
creasing evidence that substandard 
wear being used numerous 
plants throughout the country. This fact 
has been brought the attention the 
Committee its members travel and 
visits many plants; conferences 
with various sections the National 
Safety Council; and individual safe- 
groups the United States. 

Protective eye equipment must 
standard; must designed meet 
specific hazards; must made ac- 
cording accepted specifications and 
possess stated quality material. 
Otherwise such equipment cannot and 
does not properly protect and serve the 
interest the employee and the em- 
ployer. special and very representa- 
tive group worked out minimum recom- 
mended practices published the 
National Safety Council, July 1947. 

has been found the main that 
small plants without benefit safety 
personnel professional eye consul- 
tants have too often been influenced 
nonprofessional factors choosing safe- 
eve wear. They have not been fully 
aware the importance strictly ad- 
hering the standards 
formulated experts the field. 

frequently difficult get the co- 
operation employees observing the 
safety rules, and occasionally em- 
ployee may express liking for type 
wear which not always approved 
merchandise. Here the safety man, 
order protect the employee with some- 
thing will wear, occasionally yields. 
This bad practice cancels out 


prestige authority, general safety 
rules, and carries word mouth 
other plants, producing unrest. 

Unsafe protective eye equipment 
sometimes gets into plant because 
outside personal contact (friend rela- 
tive) may want introduce merchan- 
dise inferior quality which man- 
agement and/or the safety man may not 
even realize inferior how extreme- 
detrimental such purchase can be. 
Economic pressure and false economy 
also influence procurement protective 
eve wear. Persons responsible for safety 
programs should not forced man- 
agement purchase materials solely 
the basis price, this means obtain- 
ing substandard equipment. 


The man responsible for safety in- 
dustry the key successful and 
ethical program utilizing protective eve 
wear. When his responsibility for spe- 
cifying safety requirements subordi- 
nated other factors, permits di- 
lution his responsibility for safety re- 
quirements, the basic 
safeguarding 
jeopardized. 

The Joint Committee would like 
ask every professional man who has 
any relationship industry whatsoever, 
support, urge, police (if neces- 
sary) management’s insistence the 
use standard quality protective eye 
wear, the support given safety, 
ethics, and plant procedures tre- 
mendous value. will help the National 
Safety Council, the ethical optical com- 
panies and those manufacturers in- 
dustrial safety equipment also handling 
standard safety eye wear demonstrate 
conclusively management and/or 
their customers that quality merchan- 
dise essential; that the profession 
stands behind its use, and that insistence 
standards not merely commercial 
sales argument. 
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HUMAN EYES AND MODERN 
INDUSTRY 


BOMBAY, INDIA 


said, human brain and hands 
play very important part the me- 
chanical operations industry, but 
enough stress has not been laid the 
important part played the eves. The 
co-ordination visual function with 
other parts the body essential 
the operation any complicated ma- 
chinery, and eyes with good vision are 
indispensable for turning out prod- 
ucts quality any precision machine 
itself. ophthalmologist attached 
industry has dual role perform. 
First has see that selection man 
power for industry made with due re- 
gard eyesight and, secondly, see 
that spite age and other factors the 
workman’s eyes are maintained 
the standards necessary for the job. 
Rigid standards prescribed present 
very often condemn man from em- 
ployment even though may otherwise 
possess aptitude for and 
may prove acquisition for the job 
except few occupations, should 
avoided leads unjustifiable loss 
man power the industry. Other 
things being equal, slight remediable 
defect vision should not debar 
otherwise promising hand from employ- 
ment industry. Rigid standards vi- 
sion laid down arbitrarily often lead 
omission from selection the better 
potential employees who would 
asset industry and the selection 
poor ones. There should therefore 
latitude and flexibility 
based expert scientific advice. far 
Ophthalmic surgeon, G. T. Hospital, Bombay; lately, 


ophthalmic specialist, Tata Main Hospital, Jam- 
shedpur. 


Reprinted from the Proceedings the Society for 
the Study of Industrial Medicine, September 1949. 


vision concerned, the industrial 
ophthalmologist should have complete 
freedom plan his own system selec- 
tion, accordance with his own expe- 
rience minimum visual efficiency 
the particular branch industry 
which attached. During the past 
decade specialized ophthalmic work 
industry has undergone revolution. 
The older systems are fast place 
more modern and improved methods, 
and work standardized that com- 
plete revision the old criteria seems 
indispensable the light experience 
gained and accordance with changed 
methods production and manufacture. 
hardly requires said that ex- 
pert handling this 
bound yield results which may mark 
epoch the growth industry and 
the harnessing much superior and 
more efficient manpower. 
Vision Industry 

Snell detined good vision de- 
gree visual functional ability which 
adequate perform the 
presented.” indeed difficult lay 
down absolute criteria evaluate what 
part visual acuity plays industrial ef- 
ficiency. Our own efforts the study 
this, means easy problem, lead 
the conclusion that much more 
complicated than one can imagine. 
have had occasion one instance 
study 1,100 workmen referred the 
Tata Main Hospital the Medical Of- 
ficer conducting periodic medical exam- 
ination. the 714 that were referred 
the Eye Department, 348 either were 
tacles which brought their vision nor- 
mal, leaving 416 with eye defects. The 
record these 416 has been analyzed 
and tabulated statement given. 

The table provided with separate 
columns giving the names the depart- 
ments and the class workmen exam- 
ined from each such department. Visual 
acuity grouped follows: 
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*Group Each eye having vision 6/60 
(61 84%) 

Group Vision one eye 6/60 and 
eye 6 24 (29 or 4.0%) 

Group One eye 6/60 and other eye 6/12 
(42 3.8%) 
Group Each eye 6/36 (50 7.8%) 

One eye 6/36 and other eye 6/9 

(21 2.9%) 
Group Each eve 6/24 (66 9.2%) 
Group One eye 6/24 and other eye 6/9 
(29 or 4.0%) 
Group One eye 6/60 and other eye 6/18 
(12 1.6%) 
Group Each eye 6/18 (39 5.4%) 
Group 6/12 each eye (23 3.3%) 
Group Each eye 6/9 (13 5.4%) 
Group One eye 6/6 and other eye 6/12 
(23 3.2%) 
Group Each eye 6/6 0.7%) 
Group Colour blind 0.4%) 


ther 


are considered having inade- 
quate vision. The total number men 
these groups 257 out total 
714. Thus, 714 men referred for eye 
examination, 35.9 per cent had vision 
which was not the standard. 
the remaining, vision could improved 
202 (28.2 per cent) and could 
brought normal with the aid the 
glasses. cases vision could par- 
tially improved; cases (5.4 per 
cent) vision could not improved; 
cases (6.8 per cent) gross pathologi- 
cal defects were found and 
cases colour blindness was detected. Be- 
sides these, there were workmen 
whom the use spectacles 
considered necessary. 

spite the above listed visual de- 
ficiencies the workmen had been work- 
ing the plant for some years and, 
curiously enough, enquiries the 
heads the departments some cases 
elicited the fact that their work had 
satisfactory. That may the re- 
sult efficiency acquired after long 
period employment the same work. 
The conclusion, however, inevitable 
that probably their job did not require 


kets indicate the number of men 
percentage being calculated on the 


ndividuals examined. 


PANDIT 


great acuity vision. any case, this 
state affairs points careful study 
the important problem, namely, mod- 
ern trends industrial ophthalmology 
job analysis. 


Job. Inalysis 
Job analysis painstaking proce- 

dure requiring detailed study the 

mechanical and technical steps each 
industrial unit with particular reference 
eves and visual view 
the intricacies involved the study 
this problem, ophthalmologist would 
well advised study the working de- 
tails each part the plant under the 
guidance expert mechanical en- 
gineer. Jobs may then classified as: 

Those requiring great acuity vision 
and those where poor acuity dangerous 
the operation the machine itself and 
others working it, e.g., such dangerous 
jobs crane operation, electric scaffolding, 
precision machine operation and work 
moving machine. 

Jobs requiring close visual acuity for close 
ranges; e.g., precision tool workers, in- 
spectors. 

Miscellaneous group, where there are 
risks and great visual acuity not essential. 
The visual standard for each job 

should prescribed with great care and 

due consideration for efficiency pro- 
duction and the minimum prescribed 
case should consistent with the 
nature the employment. The question 
how such job analysis can car- 
ried out. Broadly speaking, the ophthal- 
mologist has to, first, survey each de- 
partment and obtain classification 
jobs and, second, study the mechanical 
details the plant, the important points 
its operation and the visual and other 

physical minimum requirements 

job. The fact whether the job 

single process continuous one also 

important. 

Various attempts have been made and 
elaborate plans have been chalked out 
cover this job analysis. For each job 
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one has study and verify fac- 
tors. industrial ophthalmologist 
must always armed with true and 
carefully collected facts and figures 
enable him answer with considerable 
degree certainty such questions 
arise the day day working 
industrial plant. Those facts are 
whether the job requires good distance 
near visual acuity; whether re- 
quires good colour sense 
opsis; whether there are any hazards, 
foreign body, ultraviolet infra- 
red irradiation, flash; whether there 
any glare, and whether the job requires 
protection the eyes, and so, what 
Brief answers these questions 
can tabulated various ways. 

number other items can added 
the list given above according one’s 
experience and requirements. What 
equally important that triplicate card 
system should introduced, one copy 
being maintained the statistics section 
the hospital office, second with the 
ophthalmologist, and third with the 
labour department. All the new entrants 
must given thorough examination 
and all the information should en- 
tered the cards detail including the 
personal history each case. This 
would also great help the eval- 
uation compensation, any, when 
such arise. simple card sug- 
gested Bausch and Lomb and may 
adapted with suitable additions and 
alterations. 

Apart from the new entrants in- 
dustry regular periodical medical sur- 
vey all the workmen should 
ried out all the departments. This 
important check any deterioration 
vision, any pathological conditions de- 
veloping the eve due effects in- 
dustrial processes, age and other special 
diseases the eyes. every survey 
the ophthalmologist must pay particular 
attention each and must find out 
whether unaided vision satisfactory 
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suitable spectacles are prescribed. 
must also study, very carefully, oth- 
ophthalmic problems have arisen and 
also whether they are serious 
would affect the workman, having re- 
gard the nature his work, and 
industry the matter production. 
the problem serious one, attempt 
should made find its pathology and 
ascertain curable. All these 
points should borne mind and 
noted the card. copy should 
sent the department concerned and 
one should handed over the work- 
man examined for future use. the 
prescription glasses one should al- 
ways bear mind the nature the 
work and the work distance. These 
problems vary with every industry and 
cannot easily planned paper. The 
survey should not considered mere 
routine which has carried out, but 
must conducted with definite aim 
and purpose. carrying 
schemes too great stress should not 
placed the scientific research 
alone the interest the industry and 
the workman should the overriding 
concern. 

The visual efficiency relation vi- 
sion Snellen’s notation follows: 


Vision 6/6 Visual Efficiency 


6/9 = 90% me 

65% 
45% 
20% 


The term visual efficiency does not 
connote merely visual acuity Snel- 
len’s for distance, and Jaeger’s 
for near. has take into account 
muscle balance, colour vision, depth per- 
ception and dark adaptation. 


Colour Vision 

This important item the 
for workmen employed jobs where 
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colour discrimination essential, e.g., 
engine drivers, guards, workmen 
wagon movements, chemists who have 
titration and recognize the exact 
points where change colour occurs, 
merchant and naval services, air pilots. 
Colour vision has been maintained 
compulsory test for all men employed 
within the Tata Steel Works, move- 
ment wagons within the works con- 
stant. The colour-blind show reduced 
colour discrimination and marked diver- 
gence due mistake 
There are also mistakes naming the 
colour matches and the marked change 
the luminosity curves. Wright has 
worked out elaborate colorimetric 
evaluation for the examination the 
colour vision. following the routine 
his normal life person not usually 
aware his defects, because 
trained call particular object 
possessing particular colour, and the 
external clues help him well. Several 
tests exist for colour blindness. view 
the fact that poor discrimination 
the primary factor, Wright the 
opinion that confusion tests like the 
Ishihara charts and the Stilling plates 
are the most suitable for practical pur- 
poses. Bostrom and Kugelberg state 
that there growing deterioration 
the plates the Stilling series, and the 
editions the Ishihara plates after 
1944 they published new series 
colour plates, “Tabulae Pseudoisochro- 
matacae B.K.,” using simple 
sion colours. their opinion, 
failure one diagram patient should 
considered doubtful and should 
examined other apparatus like the 
Nagel’s spectral apparatus. Professor 
Kattesy’s opinion, person having 
defective colour vision very often reacts 
differently spectral and pigment col- 
ours. Pigment colours include almost half 
colour circles. advises test 
new apparatus, the “Pigment Anomal- 
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our opinion, while the pseu- 
doisochromatic plates serve well for 
preliminary survey colour defectives. 
the grading colour defectives should 
carried out Nagel’s anomaloscope 
even examination the above 
lines there are some drawbacks. The 
main trouble seems arise from the 
fact that many recruits the labour de- 
partment not know even the names 
the colours. Language confusion an- 
other important matter which can not 
lost sight of. used both for the 
green and violet some people. 
have examined several 
pilots experience working the Air 
Force would considered colour de- 
fectives the Ishihara test but have 
never had any trouble recognizing the 
signals. therefore obvious that re- 
liance should not placed one test 
alone. 


Night Vision 

low intensities light, visual 
acuity diminishes considerably, the deti- 
nition the image not clear, the con- 
trast poor, the texture surface 
recognize and space percep- 
tion and stereopsis are difficult. There 
are several people who suffer from night 
blindness others find difficult work 
under low illumination. The problem 
more psychovisual one. 

Whitkower and Rogers are the 
opinion that complaints night blind- 
ness are frequently found among people 
with temperament, 
afraid moderate excessive dark- 
ness, those with 
conditions like myopes, defective nutri- 
tion, some toxemias. Night vision 
its true sense embodies dark adaptation 
well. According Stuart, dark adap- 
tation gradual process and varies 
with the rate synthesis photolabile 
pigment. For very long time have 
recognized the importance vitamin 
Its lack retards dark adaptation and its 
administration brings back normal. 
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important link the synthesis visual 
pupil, but vitamin content the diet 
alone cannot give any clue its con- 
tent the retina. Much depends the 
rate its absorption, the content 
diet, and the precursors vitamin 
like carotene the food. Other factors 
like size the pupil, fatigue, lack 
vitamin diseases like gastric and du- 
equally important. Riboflavin also plays 
important part oxidation hy- 
drogen carrier. Electroretinoscopy sug- 
gests that this phenomenon retinal 
origin. Elsberg and Spotniz suggest that 
there cerebral activity, while Lyth- 
the opinion that neural factors 
are concerned dark adaptation. Ac- 
cording Sharpley, dark adaptation 
time patients suffering from nystag- 
mus prolonged. 

Various techniques have been tried 
for dark adaptation, e.g., Birch-Hirsch- 
Frero and Rand, Nagel, and Bish- 
Harman. The aim dark adapta- 
tion test should test both the light 
sensitivity the retina and the form 
sense. The important points borne 


mind are the region the retina be: 


tested, the size and shape the test 
object, and the distance which the 
target viewed. According Stiles and 
Crawford the region maximum sen- 
from the fovea. 

brightness high inten- 
sity (light has been used 
some preadaptation measure. This 
not necessary dark adapted eve 
there degeneration there regen- 
eration, uses slightly varied 
technique instrument which 
simple operate. uses 250 can- 
dle power lamp operated with 
stat, the recovery time being observed 
recovery green. Dark adaptation 
test, however, more suited research. 


For night vision far better test rod 
this test the luminosity 
the targets calibrated candle power. 
Stimulus varies brightness only. 


Lighting Industry 

Does proper lighting improve condi- 
tions work, the standard work, and 
the output? These are difficult problems 
answer. Even economists, for rea- 
sons best known them, not answer 
these questions. However, there 
doubt that increase illumination re- 
duces the fatigue the eye. Western 
and Taylor determined that increase 
illumination leads increase output 
better lighting conditions, size, con- 
trast, movement and duration work 
are all closely related illumination. 

what should the basis il- 
lumination industry again tick- 
lish question answer. may said 
that bases vary. Six lumen per square 
foot should the minimum. Colour 
schemes are also helpful but are difficult 
accomplish and maintain factories 
like steel plants, two 
for the work and for the sur- 
roundings. which these two 
should better illuminated debat- 
able point. Darley’s interesting work 
suggests that glare should 
avoided leads “blind spots” 
Wright, good illumination work with 
poorly illuminated surroundings has bad 
dition one where illumination the 
surroundings slightly less than that 
the work. There are various sources 
light provide suitable illumination, 
as, for example, the fluorescent lamp, 
the mercury vapour discharge lamp. But 
this matter for the engineers. The 
ophthalmologist only concerned with 
the relative intensity light 
work and the surroundings. 
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Nystagmus 

Inquiries from officers charge 
the mines the Tata Steel Com- 
pany did not suggest any high incidence 
nystagmus amongst the miners. They 
were the opinion that the work still 
the surface and, such, nystagmus 
does not occur. However, this important 
means minor importance, and 
the steel industry, its incidence the 
context future developments cannot 
ignored. For the present may lull 
ourselves into false sense security 
the famous words Shakespeare— 
“Where ignorance bliss, folly 
one should not unnecessarily arouse the 
consciousness men this disease. 
Should cases occur, the following in- 
vestigations Campbell should car- 
ried out. 


Threshold dark adaptation 

Psychological examination 

Binocular 

Estimation blood vitamin alkali phos- 
phates and test for function 

Nutrition 
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SECTION INSTRUCTION 


FIFTY-FIFTH ANNUAL MEETING 
American Academy Ophthalmology and Otolaryngology 


October 8-13, 1950 
PALMER HOUSE 
Chicago, 


DEAN LIERLE, M.D. 
Secretary for Otolaryngology and Maxillofacial Surgery 


RUEDEMANN, M.D. 
Secretary for Instruction Ophthalmology 


This Section presents for 1950: 

ual courses (including eleven home 
study course discussion periods) 
and thirty-two continuous courses 
structors, and totaling four hundred 
and two hours instruction. 


One hundred and fourteen individ- 
ual courses (including eleven home 
study course discussion periods and 
thirty-four continuous 
surgery, with faculty one hun- 
dred 
and totaling three hundred and forty- 
three hours 


General Instructions 


Only members who have paid their 
1950 dues may order instruction tickets 
advance the meeting. Members 
should order tickets only for their own 
use. Candidates for fellowship the 
Academy are not privileged reserve 
tickets advance. After the session 
opens, distinction between members, 
candidates and guests will made 
selling tickets. 

Each period hour) instruction 
costs $1.50. Orders unaccompanied 
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properly executed checks will not 
filled. Checks should made payable 

Refunds will granted only 
quest for reimbursement received 
prior October 

All orders for tickets will filled 
according postmark envelope con- 
taining check. Telegrams will not 
honored. Previous September 25, 
send orders 100 First Avenue Build- 
ing, Rochester, Minnesota; after Sep- 
tember 25, mail orders direct 
Benedict, M.D., Palmer House, Chi- 
cago, 

Ordering Instruction Tickets 

individual course complete 
period. Most individual courses are 
repeated two three different days 
allowing the subscriber choose the 
day which wishes attend. 

continuous course lasts more 
periods indicated. not possible 
continuous course. 

the end this section printed 
colored sheet used when ordering 
tickets advance. Specify preferences 
this sheet and mail the executive 
office. Careful attention instructions 
will ensure the correct filling your re- 
quests. Since number tickets for each 


a 
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course limited necessary that you 
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select more courses than possible 
for you attend; other words, list 
three preferences for each period 
selected should given. 

you are requesting registration 
the continuous courses, please specify 
preferences for individual courses 
substitutes order avoid disappoint- 
ment should the continuous courses 
which you select sold out when your 
order received. 


Acknowledgment Advance 
Order 
soon advance order filled, 
listing the courses that have 
been reserved for him, will mailed 


the subscriber. each case, every 
effort made include first choices, 
Please not ask change courses 
after your order has been filled. The 
postcard merely assurance that 
your order has been not nec- 
essary for registration the Academy 
meeting. 


Claiming Instruction Tickets 


tickets will sent through the 
mails. Members who have ordered in- 
struction course tickets will register 
the Advance Order Section the Reg- 
istration Desk during the week the 
Convention secure registration badge, 
tickets, and all convention material. 


KEY DESIGNATION PERIODS 


The periods will designated with the following key: Select tickets for 
Ophthalmology, forenoons, periods 1-2-3 Otolaryngology, afternoons, periods 4-5-6 


Day (T) uesday 
Period a.m 123 
2:00 p.m. 3:00 p.m. 
3:15 p.m. 4:15 p.m. 
4:30 p.m. p.m. 


9:00 a.m. 10:00 a.m. 
11:30 a.m. 12:30 p.m. 
2:00 p.m. 3:00 p.m. 
3:15 p.m. 4:15 p.m. 
4:30 p.m. 5:30 p.m. 
a.m. 10:00 a.m. 
10:15 a.m. 11:15 a.m. 
2:00 p.m. 3:00 p.m. 


ednesday (Th) ursday (F) riday 
456 456 

10:15 a.m. 11:15 a.m. 


(Familiarity with this key will helpful 
and will avoid confusion) 
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COURSE 

Room 711 Periods T-1, T-2 
COURSE 

Room 711 Periods W-1, W-2 


JAMES ALLEN, M.D. 
New Orleans, La. 
Bacteriology 


two-period course—$3.00 


Dr. Allen’s two-hour course 
ology” being presented twice Course 
and Course Please select course num- 
ber according day which you wish 
attend. 

Methods bacteriologic examination 
and diagnosis which may used rou- 
tine office practice will discussed 
well indications for further laboratory 
examinations. Therapy will discussed 
relation the etiology infectious 
diseases the eye. 


COURSE 
Room 724 Periods T-1, W-1, Th-1, F-1 


ARTHUR BEDELL, M.D. 
Albany, 


Medical Ophthalmoscopy 
four-period course—$6.00 


review the common and rare fun- 
dus lesions. demonstration more 
than 600 kodachrome fundus photographs. 
Hypertension, diabetes, nephritis, tubercu- 
losis, syphilis, the blood states, increased 
orbital and intracranial pressure 
denced papilledema, optic neuritis 
various types, and the optic atrophies will 
presented and discussed. 


COURSE 
Room 724 Periods T-2, W-2, Th-2, F-2 


MILTON BERLINER, M.D. 
New York, 


Advanced Technics Slit Lamp Microscopy 
four-period course—$6.00 


The purpose this course review 
the different methods illumination and 
show their practical application the ob- 
servation normal and pathologic findings. 
considered among these are scatter, 
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direct focal, retroillumination, and specular 
reflection. rapid method for the syste- 
matic examination the eye these 
methods explained. Appliances and tech- 
nics for the biomicroscopic examination 
the deeper vitreous and fundus will 
demonstrated and discussed. Also 
stressed the importance examination 
preoperative and postoperative cases 
these methods. Numerous lattern slides 
will used illustrate special clinical 
entities. Newer conceptions lens changes 
(cataracts) and vitreous alterations will 
presented. 


COURSE 
Periods T-1, T-2, W-1, W-2, 
Th-1, Th-2, F-1, F-2 


Eye Muscles 


Room 795 


eight-period course—$12.00 


T-1 and Pathology the 
Ocular Muscles 


Harold Brown, M.D. 
New York, 

The physiologic action the individual 
muscles, conjugate and disjunctive move- 
ments (convergence, divergence) will 
discussed and illustrated. From these nor- 
mal physiologic acts, the pathologic varia- 
tions are developed and classified. Various 
methods diagnosis, measurements devi- 
ation and the surgical and nonsurgical cor- 
rection these deviations will presented. 
W-1 2—Congenital Anomalies 

Rudolph Aebli, M.D. 
New York, 

The subject matter will cover the more 
usual congenital anomalies such retrac- 
tion syndrome and its variations, strabismus 
fixus, Marcus Gunn jaw winking syndrome, 
paralyses both elevators one eye with 
true and pseudoptosis, and also congenital 
individual muscle anomalies. Differential 
diagnosis and treatment, any, will 
discussed. 

Th-1—Tests 
Harold Brown, M.D. 


Tests common use will briefly de- 
scribed and the relative merits discussed. 
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Emphasis will placed the screen cover 
test and its modifications. practical 
routine muscle test will outlined and 
the technic the various procedures will 
described detail. 


Th-2—Surgical Technics the Management 
Motor Anomalies 


William Clark, M.D. 
New Orleans, La. 


thorough understanding the anat- 
omy and physiology the ocular mus- 
cles essential before effective tech- 
nic the surgical treatment motor 
anomalies can perfected. discussion 
the dissection tissues layers, the 
preservation Tenon’s capsule covering 
the muscle, the severing check and lat- 
eral ligaments, the use suture materials 
for reattaching muscles the sclera, and 
closure the wounds will discussed 
detail. 


F-1 2—Surgery the Extraocular Muscles 


Harold Brown, M.D. 
and 
Rudolph Aebli, M.D. 


The indications and contraindications for 
surgical correction heterophoria and 
heterotropia will discussed. Special em- 
phasis will placed the methods used 
selecting the proper muscle muscles 
operated and the amount cor- 
rection that can expected from the dif- 
ferent types surgical procedures. 


COURSE 

Room 793 Periods T-1, T-2, W-1, W-2 
COURSE 

Room 793 Periods Th-1, Th-2, F-1, F-2 


JACK COPELAND 
Chicago, 


BY INVITATION 
Streak Retinoscopy 
four-period course—$6.00 
Mr. Copeland’s four-hour course 
being presented twice 
Course and Course Please select course 


number according day which you 
wish attend. 


The following outline describes the steps 
the demonstration: 


Determination the neutral point. 
Revealing low astigmatic errors. 
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Locating the zone the astigmatic band. 

Determining the power the cylinder. 

Estimating the type and degree error 

without lenses. 

“Guide technic, refining axis 
position. 

Plus cylinder procedure. 


COURSE 
Room 732 Periods T-1, T-2 


FREDERICK CORDES, M.D. 
San Francisco, Calif. 


Anomalies the Optic Nerve 


two-period course—$3.00 


COURSE 
Room 732 Periods Th-1, Th-2 


FREDERICK CORDES, M.D. 
San Francisco, Calif. 


Practical Observations Refraction 
two-period course—$3.00 


Some practical observations refraction 
will discussed informally. The subject 
matter will taken according age 
groups. There will also discussion 
the care amblyopia, refractive errors 
pregnancy, and the refraction the cataract 
patient. There will consideration some 
the unusual situations encountered 
refraction well some the outside 
factors that may influence the use the 
eyes. 


COURSE 


Periods T-2, T-3, W-2, W-3, 
Th-2, Th-3, F-1, F-2, F-3 


FRANK COSTENBADER, M.D. 
Washington, D.C. 


KENNETH SWAN, M.D. 
Portland, Ore. 


Applied Physiology Binocular Vision 


Room 710 


nine-period course—$13.50 


This course designed furnish 
understanding the physiologic basis for 
mus. amblyopia, suppression, and 
anomalous retinal correspondence will 
considered. The role orthoptics will 
discussed its relationship the total 
management strabismus. 
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COURSE 
Periods T-1, T-2, W-1, 
W-2, Th-1, Th-2 
JOHN DUNNINGTON, M.D. 


MAYNARD WHEELER, M.D. 
New York, 


Heterophoria and Heterotropia: 
Diagnosis and Treatment 


Room 752 


course—$9.00 


The practical handling motor anomalies 
will fully discussed. This will include 
methods examination, measurement 
the deviation, diagnosis, and nonsurgical 
treatment. 


The preoperative analysis, surgical technic 
and postoperative care will considered. 
Emphasis will placed factors influenc- 
ing the surgeon the selection the type 
operative procedure employed. 


COURSE 
Room 786 Periods T-1, W-1, Th-1, F-1 


BRUCE FRALICK, M.D. 
Ann Arbor, Mich. 


Applied Anatomy 
four-period course—$6.00 


brief description will given the 
anatomic characteristics the bony orbit 
and its contents, the eyelids, and the lacrimal 
apparatus. Practical illustrations will 
used throughout attempt demon- 
strate the value thorough knowledge 
applied ophthalmic anatomy the prac- 
tice ophthalmology. 


COURSE 
Room 733 Periods T-3, W-3, Th-3, F-3 


DAN GORDON, M.D. 
New York, 


Perimetry 


four-period course—$6.00 


intensive course covering the im- 
portant aspects perimetry and related 
neuroanatomy, with emphasis the practi- 
cal application perimetry everyday 
problems. This course especially designed 
for the practitioner and those who are pre- 
paring for their American Boards. Numer- 
ous field charts will presented and 
analyzed. 
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COURSE 

Room 706 Periods Th-2, Th-3 
COURSE 

Room 706 Periods F-2, F-3 


JOSEPH HAAS, M.D. 
Chicago, 
ISABELLE McGARRY, M.D. 
Evanston, 


Introduction Gonioscopy 
two-period course—$3.00 


This two-hour course being presented 
twice Course and Course 15. Please 
select course number according day 
which you wish 


COURSE 
Room 711 Periods Th-1, Th-2 


DONALD HASTINGS, M.D. 


Minneapolis, Minn. 
BY INVITATION 


Considerations the 
Practice Ophthalmology and 
Otolaryngology 


two-period course—$3.00 


This discussion intended review 
the basic principles involved the develop- 
ment psychosomatic disorders and 
discuss some methods therapy which can 
used the physician who has ex- 
tensive training psychiatric principles and 
practice. The eye, ear, and upper respiratory 
tract are common seats for the expression 
emotional difficulties. 

The position taken that the majority 
psychosomatic symptoms are determined 
emotional conflicts which create anxiety. 
Anxiety, like physical pain, unpleasant 
sensation, and maintain homeostasis, the 
body must try rid it. Symptoms are 
interpreted the main defenses against 
the anxiety arising from emotional conflicts. 
Frequently the patient not aware, 
only dimly aware, the factors involved 
the emotional conflicts within himself. 
Principles therapy which can utilized 
the ophthalmologist and otolaryngologist 
will discussed. 


COURSE 
Room 734 Periods T-3, W-3, Th-3 


JOHN HENDERSON, M.D. 
Ann Arbor, Mich. 


Neurologic Applied Anatomy 
three-period course—$4.50 


This course attempt present the 
applied anatomy the visual pathways 
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pretation visual field defects resulting 
from interruption these paths. The third 
hour will cover part the motor anatomy 
presenting clinical case reports and motion 
pictures. 


COURSE 
Periods T-2, T-3, W-2, W-3, 
Th-2, Th-3, F-2, F-3 


Plastic Surgery Ophthalmology 


Room 754 


eight-period course—$12.00 
T-2 3—Blepharoptosis, Jaw Winking, 
Symblepharon, Lacterations, Tissue Loss, 
Fractures 
Byron Smith, M.D. 
New York, 
W-2 3—Reconstruction the Lids 
Wendell Hughes, M.D. 
New York, 

Th-2 3—Ectropion, Eyebrow Reconstruc- 
tion, Eyelash Transplantation, Entropion 
and Trichiasis 
Alston Callahan, M.D. 
Ala. 

F-2 3—Enucleation, Implants, Exentera- 
tion, Reconstruction 


Arthur Gerard DeVoe, M.D. 
New York, 


COURSE 
Periods W-2, W-3 
FRITZ JARDON 
Southbridge, Mass. 


BY INVITATION 


Room 702 


Fitting Ocular Prostheses 
two-period course—$3.00 


Artificial eyes have fitted great 
variety cases. good understanding 
what the case is, the cause and the back- 
ground must recognized that sound 
approach the problem made. 

Straight enucleations 
Implant spheres 
Size 
Glass, plastic, bone, gold 
Shifting 
Fitting integrated implants 
Disease cases 
Accident cases 
Small sockets 
Drooping paralyzed lids 
Sunken lids 
sockets. 


Room 706 Periods T-1, W-1, Th-1, F-1 
WILLIS KNIGHTON, M.D. 

GERARD DeVOE, M.D. 
JOSEPH WADSWORTH, M.D. 
New York, 

Highlights Glaucoma 
four-period course—$6.00 


intermediate course the discussion 
glaucoma problems, with view clari- 
fying some the basic concepts and pro- 
viding rational approach treatment. 
Diagnostic procedures, classification, medi- 
cal and surgical management, pathology and 
prognosis form the general outline. Recent 
technics and concepts will given due con- 
sideration. 


COURSE 
Room 705 Periods T-1, W-1, Th-1 
HEDWIG KUHN, M.D. 
Hammond, Ind. 
Industrial Ophthalmology 
three-period course—$4.50 


T-1—What Constitutes Industrial Eye 
Program; Broad Outline 


W-1—Modern Emergency, First Aid and 
Medical Technics Handling 
Eye Injuries 
Th-1—Eye Correction and Refractive Prob- 
lems Industry 


COURSE 
Periods T-1, T-2, T-3, W-1, 
W-2, W-3, Th-1, Th-2, 
Th-3, F-1, F-2, 
JOHN McLEAN, M.D. 
New York, 
JACK GUYTON, M.D. 
Baltimore, Md. 


MAUMENEE, M.D. 
San Francisco, Calif. 


Room 796 


Cataract Surgery 
twelve-period course—$18.00 


course the technic intracapsular 
cataract extraction. includes detailed 
discussion preoperative and postopera- 
tive management, anesthesia and akinesia, 
various types incisions and sutures, man- 
agement iris, methods intracapsular 
lens delivery, and indications. Operative 


and postoperative complications. Motion pic- 
ture and lantern slide demonstrations. 
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COURSE 
Periods T-2, T-3, W-2, W-3, 
Th-2, Th-3, F-2, F-3 


Glaucoma 


Room 744 


eight-period course—$12.00 


The basic fundamentals relative the 
physiology, pathology, gonioscopy, diagnosis 
and treatment the various types glau- 
coma will elaborated upon. Special em- 
phasis will given early diagnosis and 
the proper choice surgical procedures. 
The use the newer drugs and their method 
action will given special consideration. 


T-2—The Glaucomas: Definition, Mechan- 
isms, Classifications 


Peter Kronfeld, M.D. 
Chicago, 


T-3—Narrow Angle Glaucoma 
Joseph Haas, M.D. 
Chicago, 

W-2—The Histopathology Acute and 

Chronic Glaucoma 

Brittain Payne, M.D. 

New York, 

W-3—Wide Angle Compensated Glau- 
coma 


Samuel Meyer, M.D. 
Chicago, 


Th-2—Gonioscopy 
Isabelle McGarry, M.D. 
Evanston, 
Th-3—Glaucoma Secondary Uveitis 
Bruce Fralick, M.D. 
Ann Arbor, Mich. 
F-2—The Principles Nonsurgical Treat- 
ment Glaucoma 
Irving Leopold, M.D. 
Philadelphia, Pa. 
F-3—The Principles Curgical Treatment 
Glaucoma 
Samuel Meyer, M.D. 


COURSE 
Room 752 Periods F-1, F-2 


FRANK NEWELL, M.D. 
Chicago, 


Improving Technic Means Rabbit 
Surgery 


two-period course—$3.00 


believed that many ophthalmologists 
would like rabbit surgery but are de- 


INSTRUCTION SECTION 


terred the impression that such surgery 
requires the facilities large medical 
center. our intention outline the 
basic equipment requirements that ocular 
surgery may performed local labora- 
tories hospitals. The use the eyes 
rabbits previously sacrificed for food 
laboratory procedures will discussed to- 
gether with the use anesthetized animals. 


The following topics will discussed: 


Choice, housing, and care animals 

Drugs and instruments needed 

Anatomy 

Anesthesia and antisepsis 

Preoperative and postoperative care 

Surgical procedures 

Ethical and legal considerations 
COURSE 

Room 732 Periods W-1, W-2 


M.D. 
Denver, Colo. 


Manifest and Refraction with 
Cross Cylinder and Astigmatic Dials 


two-period course—$3.00 


This course practical demonstration 
the use the Jackson cross cylinder 
and the Lancaster astigmatic dials. Both 
these methods lend themselves the 
subjective examination the eye 
simple and practical manner. 

Each method may utilized satisfac- 
torily either with without the use 
cycloplegic. Either method may 
nicely check the other, and both 
methods are used the time the re- 
fraction interchangeably. 

minimum theory will used 
necessary emphasize the demon- 
stration. 


COURSE 
Room 736 Periods T-1, T-2, T-3, T-3a 
Special Eye Pathology 
four-period course—$6.00 
9:00 a.m. to 1:00 p.m. without intermission 


T-1—Histologic Causes for Enucleation after 
Intraocular Operation 


Brittain Payne, M.D. 

New York, 
The exact cause for the enucleation 
eye after unsuccessful intraocular opera- 
tion seldom understood until the specimen 
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sectioned and studied with the microscope. 
The clinician may fix the blame hemor- 
rhage, iridocyclitis secondary glaucoma, 
but the final decision not made until other 
causes are eliminated. detailed examina- 
tion the laboratory necessary for correct 
diagnosis. 


The lecture will illustrated with micro- 
projection and individual microscopes with 
slides for each student. 


T-2—Pathology Detachment the Retina 


Joseph Wadsworth, M.D. 
New York, 


This discussion the pathology present 
detachment the retina will confined 
mostly the usual serous type occurring 
result hole disinsertion. The causes 
the retinal dehiscences are elaborated and 
documented with microscopic sections. Other 
causes detachment, such that due 
traction result hemorrhage and exu- 
date, well that due new growths, 
will taken briefly. The pathology con- 
cerned with chorioretinal 
duced diathermy, well the organic 
changes which take place detached 
retinas general, will also included. 


T-3—Pathology Injury the Eye 


Merrill Reeh, M.D. 
Portland, Ore. 


this lecture selected slides representing 
various injuries and complications will 
projected the screen and the important 
pathologic changes pointed out and cor- 
related with clinical findings. Similar slides 
will passed out members taking the 
course for study under the microscope. The 
pathologic study will limited entirely 
the globes which have received perforat- 
ing injury. Typical slides will 
demonstrating the possible stages resulting 
from the many possible complications. Dur- 
ing the discussion the pertinent information 
which has appeared the literature will 
presented. There will ample oppor- 
tunity for the members participate the 
discussion. 


T-3a—Granulomas the Uvea 
Brittain Payne, M.D. 


emphasis will placed the 
microscopic appearance tuberculosis and 
sympathetic ophthalmitis the uvea. Indi- 
vidual slides will distributed and reviewed 
class. Demonstrations leprosy and 
syphilis will included during the period. 


COURSE 
Periods T-1, T-2, T-3, W-1, 
W-2, W-3, Th-1, Th-2, 
Th-3, F-1, F-2, F-3 
JAMES JOSEPH REGAN, M.D. 
Boston, Mass. 


Room 722 


Refraction 
twelve-period course—$18.00 


Lectures and demonstrations standard, 
popular, new and special technics have 
always had place the instructional pro- 
gram the Academy. The time allotted has 
been too short for any but the most expert 
carry away much practical value. 

The purpose this course will com- 
pare all methods and demonstrate special 
technics proved our experience give 
most satisfying results. 

may expected those who have 
previously taken the course, subjective re- 
fraction will demonstrated throughout 
the whole course. this way can best 
demonstrate the ideal fog for each scale 
astigmatic error and call attention re- 
sponses which indicate insufficient fogging 
other technical faults. 

Retinoscopy and subjective refraction will 
demonstrated (with and without cyclo- 
plegia), and many definite rules for de- 
termining the best prescription will dis- 
cussed. 


COURSE 
Periods T-2, T-3, W-2, W-3, 
Th-2, Th-3, F-2, F-3 
BENJAMIN RONES, M.D. 


NOEL STOW, M.D. 
Washington, D.C. 


Clinical Pathology 


Room 728 


$12.00 


This course which clinical disease 
pictures will studied from their pathologic 
viewpoint. The extensive material the 
disposal the lecturers has been photo- 
kodachrome slides, allowing for 
group study and having some advantages 
over the use the microscope, since more 
territory can covered. Pathogenic mech- 
anisms will touched upon, but the greatest 
stress will laid upon morphology its 
relation the observed clinical patterns. 

The material presented listed 
below, each subject cover one period and 
alternate periods presented each 
the lecturers. 


eight-period course 


Vascular diseases 
Glaucoma 
Tuberculosis and syphilis 


4 ee 
=) 
Pe 
ay 
ee 
—— 


Sarcoid, brucellosis and sympathetic 


ophthalmia 
Epibulbar tumors 
Melanomas 
Metastatic tumors and phacomatosis 
Retinoblastomas and pseudogliomas 
COURSE 
Room 786 Periods T-2, T-3, W-2, W-3, 


Th-2, Th-3, F-2, F-3 


HERMAN SCARNEY, M.D. 
Detroit, Mich. 
LORAND JOHNSON, M.D. 
Cleveland, Ohio 


Slit Lamp Biomicroscopy 
eight-period course—$12.00 


basic course dealing with the principles 
the slit lamp, methods illumination, 
and presentation slides showing normal 
and specific changes the cornea, con- 
junctiva, anterior chamber, iris, lens, and 
vitreous revealed the slit lamp. 


COURSE 
Room 731 Periods T-1, T-2, T-3, W-1, 
W-2, W-3, Th-1, Th-2, 
Th-3, F-1, F-2, F-3 


RICHARD SCOBEE, M.D., 
The Oculorotary Muscles 
twelve-period course—$18.00 


T-1—Anatomy and Mechanics 


Richard Scobee, M.D. 
St. Louis, Mo. 


The anatomy and mechanics the six 
oculorotary muscles will considered. Also 
discussed will the anatomy the fascia 
the orbit terms clinical and surgical 
significance. 


-2—Physiology 
David Freeman, M.D. 
St. Louis, Mo. 


BY INVITATION 


Antagonists, synergists, and yoke mus- 
cles. The laws Sherrington, Hering, List- 
ing, and Donders. Primary and secondary 
deviation. 

T-3—Neurophysiology 
David Freeman, M.D. 


Binocular factors. Pharmacology the 
oculorotary muscles. Supranuclear, nuclear, 
and infranuclear lesions and their localiza- 
tion. Muscles necessary for ocular rotations; 
size and strength the muscles. 
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for Heterophoria 


George Stine, M.D. 
Columbus, Ohio 


Factors affecting heterophoria. Types 
tests available. Comparison tests and 
evaluation them. Testing technic for the 
cover test and for the Maddox rod. 


W-2—Symptoms and Treatment Hetero- 
phoria 


George Stine, M.D. 


Symptoms associated with esophoria, exo- 
phoria, hyperphoria, and cyclophoria. The 
treatment, both surgical and nonsurgical, 
these entities. 


W-3—Etiology Heterotropia 
Richard Scobee, M.D. 


classification the various types 
heterotropia upon etiologic basis. dis- 
cussion paresis and apparent par- 
esis. The clinical importance classification 
treatment. 


Th-1—Diagnostic Methods 
David Freeman, M.D. 


consideration the application and 
measurement the angle kappa, various 
methods measuring the deviation, duc- 
tions and vergences. 


Th-2—Vergence—The Case against Prisms 
Richard Scobee, M.D. 


consideration the probable error 
the use prisms for measuring the devia- 
tion the six cardinal positions gaze and 
suggested substitute for this procedure. 


Th-3—Other Diagnostic Methods 
George Stine, M.D. 


Abnormal retinal correspondence. Head 
and face tilt. Inhibitional palsy. Bielschow- 
sign. Normal overaction the inferior 
oblique. 


the Case 
Richard Scobee, M.D. 


consideration data from the various 
diagnostic procedures terms actual 
diagnosis and determination course 
therapy. 


F-2—The Nonsurgical Treatment Hetero- 
tropia 
David Freeman, M.D. 


Such measures occlusion, refraction, 
atropinization, orthoptics, drugs and seda- 
tives. The use the cheiroscope, the kaleid- 
oscope, etc., suppression amblyopia. 
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F-3—The Surgical Treatment Heterotropia 
Richard Scobee, M.D. 


Strengthening and weakening operations 
the surgery heterotropia. Prediction 
surgical results. Technic the recession and 
the resection. Percentage cures. 


COURSE 
Room 795 Periods T-3, W-3, Th-3, F-3 


CHARLES SHEARD, Ph.D. 
Minn. 


Applied Physiologic Optics 
four-period course—$6.00 
Fundamental Principles Physical and 
Ophthalmic Optics 
II. Eye: Optical Constants and Data 
Applications Fundamental Principles 
Clinical Procedures 
IV. Accommodation and Convergence 


these four lectures there will 
presented basic physical, mathematical and 
physiologic facts and data underlying the 
practices ocular refraction. few very 
essential considerations optico-physi- 
ologic character will stressed and their 
clinical applications pointed out the vari- 
ous subjective and objective methods and 
the problems accommodation and con- 
vergence and their 


COURSE 
Room 702 Periods T-1, T-2 


ERNEST SHEPPARD, M.D. 
Washington, 


Vertical Deviations: Diagnosis and 
Treatment 
two-period course—$3.00 

The characteristics the different types 
vertical deviations are given detail. 
Therapy directed the type rather than 
the degree deviation. Motion pictures 
single and multiple muscle paralysis will 
shown. 


COURSE 
Periods T-1, T-2, T-3, W-1, 
W-2, W-3, Th-1, Th-2, 
Th-3, F-1, F-2, F-3 


Histopathology 


Room 738 


twelve-period course—$18.00 
The teaching will lecture, micro- 
projection and microscopes. Before attend- 
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ing, review normal histology recom- 
mended. 


The staff lecturers and their topics for 
discussion will be: 
Glaucoma 
Phinizy Calhoun, Jr., M.D. 
Atlanta, Ga. 
Post-Cataract Operation Complications 
Michael Hogan, M.D. 
San Francisco, Calif. 
Retinal Tumors 
John McGavic, M.D. 
Bryn Mawr, Pa. 
Orbital Tumors 
Edith Parkhill, M.D. 
Rocnester, Minn. 
BY INVITATION 
Uveitis 
Theodore Sanders, M.D. 
St. Louis, Mo. 


Cytology Inflammation 
Georgiana Theobald, M.D. 
Oak Park, 
Melanomas the Uveal Tract 
Helenor Campbell Wilder 
Washington, D.C. 


COURSE 
Rooms 788 789 Periods T-1, T-2, T-3, W-1, 
W-2, W-3, Th-1, Th-2, 
Th-3, F-1, F-2, F-3 
HARVEY THORPE, M.D. 
Pittsburgh, Pa. 


ROBERT MASTERS, M.D. 
Indianapolis, Ind. 


ALEXANDER KRIEGER, M.D. 
Pittsburgh, Pa. 


JOHN MELVIN MASTERS, M.D. 
Indianapolis, Ind. 


SAMUEL KEY, JR., M.D. 
Austin, Texas 
Slit Lamp Biomicroscopy 
twelve-period course—$18.00 
The lectures and demonstrations this 
course are planned for beginners slit lamp 
microscopy and for those registrants who 
desire review the elementary features 
and new advances biomicroscopy. 
The early part each session devoted 
illustrated lecture, which followed 
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period actual work with the slit 
lamps the members the class. 

The illustrated lectures cover, regular 
order from day day, studies the normal 
and pathologic cornea, anterior chamber, iris, 
crystalline lens, and vitreous humor. Special 
attention given the findings which can 
made with other instrument, factor 
which makes the slit lamp indispensable 
the routine practice ophthalmology. The 
newer application the slit lamp with 
gonioprism and the recent advances tech- 
nic for examination the deep vitreous and 
retina will explained. 

The demonstration period utilized 
make each class member familiar with the 
manipulation the instruments. During 
each demonstration period round table, 
question-and-answer discussion carried 


for the class members who are already 
familiar with the instruments. 


COURSE 
Periods T-3, W-3, Th-3 


MEYER WIENER, M.D. 
Coronado, Calif. 


Room 777 


Practical Points Surgery 
three-period course—$4.50 


The course planned emphasize some 
the vital points technic the various 
surgical procedures which will make the 
operations easier perform. Application 
the knowledge anatomic structure the 
tissues, their relation other parts, well 
the physics involved, will discussed. 


a 
4 
4 
| 
a 


INDIVIDUAL COURSES OPHTHALMOLOGY 


NOTICE 


courses available larger number 
persons, they will given the Club 
Floor Room 17, which has capacity 
more than 150: 


COURSE 201 


Room Period Th-2 


THOMAS ALLEN, M.D. 
Chicago, 


Office Practice Ophthalmology 


Arrangement office; selection re- 
ceptionist; number and quality assist- 
ants 

Selection routine procedure: advant- 
ages and 

Equipment: scientific and practical, in- 
cluding filing system, indexing and cross 
indexing 

Thoroughness must: one must record 
normal well abnormal findings; 
teaching others helpful one’s self 

Diagnoses: these may first tentative 

Correspondence: special emphasis re- 
ferrals and from consultants 

Ethics 

Collections 


COURSE 202 
Room 705 Periods T-2; W-2 
MOACYR ALVARO, M.D. 
Sao Paulo, Brazil 


Practical Therapeutic Application 
Radium and X-ray Ophthalmology 
the early days radiation therapy, 
its ophthalmologic use was not well estab- 


lished, exaggerated optimistic reports re- 
sults contrasting with unjustified fear its 
use. Nowadays radium, especially the beta 
rays, has definite place the treatment 
several external eye conditions, some 
which respond better this than any 
other therapy. Roentgen rays doses 
smaller than the minimum dose which may 
harm the eye have been found useful 
the treatment several internal eye dis- 
eases, such uveitis and retinal hemor- 
rhages. This course deals with the rationale 
radiation therapy and its practical appli- 
cations. 


COURSE 203 
Periods Th-1; F-1 


ANTHONY, M.D. 
Memphis, Tenn. 


Room 733 


The Fractured Orbit: Diagnosis and 
Surgical Treatment 


Management fresh and delayed frac- 
tures the orbit causing diplopia 
enopthalmos will demonstrated lantern 
slides. Roentgenograms will used 
demonstrate many types and locations 
fractures; positioning films, densities, etc., 
will discussed. 

Differential diagnosis cases requiring 
operation nonsurgical care will con- 
sidered, well the detailed surgical 
technic for correction recent depressed 
fractures floor rim orbit using 
intramaxillary pressure water balloon. 

Original new operation for healed de- 
pressed orbital floor fractures jackscrew 
stainless steel intramaxillary splint will 
explained, including indications for wiring 
fragments and elevation zygoma and 
discussion wiring transverse frac- 
tured maxilla when associated with orbital 
fracture. There will brief discussion 
intracranial complications such cerebro- 
spinal rhinorrhea. 


COURSE 204 
Periods Th-2; F-2 
ASCHER, M.D. 


Cincinnati, Ohio 
BY INVITATION 


Room 705 


Aqueous Veins 


addition fluid exchange through 
capillaries, the canal Schlemm and the 
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aqueous veins provide for elimination 
intraocular fluid. Originating near the 
limbus, the aqueous veins form, together 
with the canal, physiologic unit common 
origin and clinical interest. They respond 
consistently physiologic and experimental 
factors. Pressure exerted upon the cornea, 
compression the recipient vessel 
aqueous vein, refraction-correcting contact 
lenses produce typical phenomena aque- 
ous veins. Mathematical evaluation ana- 
tomic data elucidate the pressure gradients 
normal and glaucomatous eyes. the 
latter, compression phenomena differ from 
those normal eyes. 


COURSE 205 
Room 716 Periods T-1; W-1 


WALTER ATKINSON, M.D. 
Watertown, 


Modern Trends Cataract Surgery 


For years, the goal cataract surgery has 
been the complete removal the cataract 
with little disturbance the function and 
appearance the eye possible, or, briefly, 
intracapsular extraction with round pupil. 
Toward the attainment this goal, simple 
practice methods for the introduction 
sutures and the improvement intracap- 
sular technic will suggested. 

Recent notable improvements prean- 
esthetic medication and local anesthetic pro- 
cedures will discussed. These advances 
make possible produce profound anes- 
thesia the globe and more complete 
akinesia the extraocular muscles, thus 
permitting the surgeon follow deliberate 
and precise technic, which assures high 
percentage good results. 


COURSE 206 
Periods T-3; W-3 


MASON BAIRD, M.D. 
Atlanta, Ga. 


Acute Lesions the Cornea 


Room 705 


discussion acute corneal lesions, in- 
cluding consideration the pertinent 
physiology and varieties lesions, their 
pathologic changes and bacteriology. The 
causes the diseases and treatment with 
topical applications, antibiotics, chemothera- 
py, surgery, ionization, and roentgen therapy 
will discussed. Color slides will shown 
illustrating the types lesions, their courses, 
and the results. 


COURSE 207 
Room 728 Periods T-1; W-1 


GEORGE BAKER, M.D. 


Rochester, Minn. 
BY INVITATION 


Neuralgias the Head: Clinical Review 


The term has been clinical 
usage for centuries. definition neuralgia 
sharp, intermittent pain the distribu- 
tion given nerve without apparent cause. 
Our conception may change bit during 
modern times when careful neurologic 
anatomic study the case leads one 
suspect that the neuralgia may produced 
some organic lesion; namely, inflam- 
matory, metabolic, vascular, toxic struc- 
tural defect. true that such causes 
aneurysms, localized infections and tumors 
have been repeatedly described the eti- 
ologic factor one the other forms 
major tic douloureux. Sometimes way 
introspective psychiatric evaluation 
ample reasons for the so-called idiopathic 
pain seem well established. Whenever the 
cause clear the physician, the treatment 
obviously more successful for the patient. 

The differential diagnosis and the neuro- 
surgical treatment the major and minor 
neuralgias the head will demonstrated 
from clinical point view. Specially pre- 
pared lantern slides and colored motion pic- 
tures will used emphasize the close 
relationship these conditions diseases 
the eye, ear, nose and throat. 


COURSE 208 
Room 711 Periods Th-3; F-3 
JOHN BELLOWS, M.D. 
Chicago, 
Senile Changes the Crystalline Lens 
The lens, like other ectodermal tissue such 
the hair, skin and nails, grows maturity 
and then undergoes senescent changes. The 
physical, chemical and histologic changes 
that occur with increasing years will dis- 
cussed. Lantern slides demonstrating the 
resultant visible changes, such the de- 
velopment the zones discontinuity, 
senile nuclear relief, spheroliths, presenile 
opacities and, finally, senile opacities, will 
shown. 


COURSE 209 
Room Period T-1 
CONRAD BERENS, M.D. 
New York, N.Y. 
Highlights Ophthalmic Surgery 


discussing the highlights ophthalmic 
surgery, instead reviewing the work 
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other ophthalmologists which anyone the 
audience can for himself, was decided 
that might more advisable discuss 
preferences gained from operative experi- 
ence. 

The technic for the management 
several types cataract will described 
with special emphasis placed sutures, 
intracapsular cataract extraction and com- 
plete discission the lens. 

The indications for and technic irido- 
capsulotomy will described, and the im- 
portance cutting all but the most delicate 
membranes with scissors will stressed. 

The setection operations for chronic 
primary and secondary glaucoma will 
discussed with particular attention opera- 
tions designed diminish the flow 
aqueous. The desirability performing 
cycloelectrolysis primary procedure for 
glaucoma the Negro will evaluated. 
The comparative value cycloelectrolysis 
and cyclodiathermy for various types 
glaucoma will analyzed statistically and 
from operative experience. 

primary noncongested glaucoma, the 
indications, technic, results and advantages 
iridocorneosclerectomy will outlined. 


COURSE 210 
Room 716 Periods Th-1; F-1 


RAYNOLD BERKE, M.D. 
Hackensack, 


Surgery the Oblique Muscles 


This course the Oblique 
will illustrated lantern slides 
and will include: 

The anatomy the oblique muscles 

found cadavers 

The more common clinical features 

anomalies the oblique muscles 

Surgical approaches these muscles 

Indications for oblique muscle surgery 

muscles 


COURSE 211 


Room 702 Period T-3 
Room 740 Period W-3 


JEROME BETTMAN, M.D. 
San Francisco, Calif. 


Orbital Lesions: Differential Diagnosis 
and Treatment 


The commoner causes unilateral and 
bilateral proptosis will considered. 
attempt will made present workable 
scheme for arriving diagnosis. Tumors 
primary the orbit and those invading the 


orbit from without will considered, 
addition such systemic disorders produc- 
ing proptosis thyrotropic conditions and 
xanthomatosis. 


COURSE 212 
Periods Th-3; F-3 


HENRY BIRGE, M.D. 
Hartford, Conn. 


Room 702 


Ocular Mycology 


panoramic view the rare mycotic 
infections the eye will place each the 
important groups pathogenic fungi 
its proper category, geographically, well 
pathologically; and locally, well 
systemically. The great majority patho- 
genic fungi produce both superficial and 
systemic lesions, while only two three 
types are limited superficial invasion 
the skin, the eyelids, and adnexa, including 
the conjunctiva and cornea. 


COURSE 213 
Period T-1 


PAUL BOEDER, Ph.D. 
Southbridge, Mass. 


BY INVITATION 


Room 726 


Studies Visual Space 

This course will include review the 
salient facts the field binocular spatial 
perception such the horopter, the alley 
experiment, and the more recent studies 
Ames. The concept metric the visual 
space will introduced and 
recently established space metric discussed. 
This metric non-Euclidean and depend- 
ent personal factors. The significance 
these factors will explained and tenta- 
tive methods presented for their determina- 
tion. Further possibilities for quantitative 
experimentation the field visual per- 
ception will explored and applications 
the clinical field vision indicated. 


COURSE 214 
Period Th-1 
PAUL BOEDER, Ph.D. 
Southbridge, Mass. 


BY INVITATION 


Room 726 


Aniseikonia 

Aniseikonia will defined and its causes, 
symptoms and incidence discussed. The 
Eikonometer will described, methods 
measurement outlined and demonstrated, 
iseikonic lenses explained, and the results 
surveys given. The effect aniseikonia 
binocular space perception will dis- 
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cussed and demonstrated with the new space 
Eikonometer target. 


COURSE 215 
Room 706 Periods T-3; W-3 
ALSON BRALEY, M.D. 
New York, 


Virus Diseases Relation Ophthalmology 

The viruses herpes simplex, en- 
demic keratoconjunctivitis, herpes zoster, 
the psittacosis group, and the acute exan- 
thematous diseases are importance 
ophthalmologists. Each these viruses 
produces specific lesion the eye which 
may diagnostic significance. The life 
history each the viruses will dis- 
cussed. 


COURSE 216 
Room 727 Periods Th-1; F-1 


EDWARD BURCH, M.D. 
St. Paul, Minn. 


End Results Retinal Detachment 
Surgery 


The end results retinal detachment 
surgery will discussed from the stand- 
point age, etiology, duration the retinal 
separation, presence absence retinal 
holes tears, the type operation, pre- 
operative and postoperative care, and also 
from the viewpoint complications which 
may arise following operation. Special em- 
phasis will placed the management 
the retina aphakia, with particular 
reference new surgical approach this 
unfavorable type retinal detachment. 

statistical survey the results secured 
various ophthalmic surgeons applying 
this technic during the past twenty years 
will also included the discussion. 


COURSE 217 
Room 713 Period T-1 


VICTOR BYRNES, COL., M.C. 
Randolph Field, Texas 


Visual Problems Supersonic Speeds 


Discussion the nature the sonic 
barrier and its relationship items air- 
craft design which turn affect pilot visi- 
bility. The effect the compression wave 
vision. The effect ultra sonic vibra- 
tion vision. discussion the speed 
perception with particular the 
distance travelled during the period 
tween the appearance object and the 
time perceived. Visual problems pro- 
duced radial acceleration turns. Visual 
problems produced positions designed 
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protect against forces. Discussion 
problems temperature, sky brightness, 
abiotic radiation and 


COURSE 218 
Room 712 Periods T-2; W-2 


PHINIZY CALHOUN, JR., M.D. 
Atlanta, Ga. 


Acute Corneal Lesions: Treatment 


discussion practical points the 
management some the most common 
and serious acute traumatic and infectious 
conditions the cornea. addition the 
general care such conditions, the discus- 
sion will include details concerning the indi- 
cations and methods administration 
the common chemotherapeutic and anti- 
biotic agents available for these conditions. 


COURSE 219 
Room 711 Periods T-3; W-3 


ALSTON CALLAHAN, M.D. 
Birmingham, Ala. 


Repair Lid Lacerations 


Detailed knowledge the surgical anat- 
omy and physiology the eyelids makes 
easy the analysis disarranged tissues 
moderate and extensive lid trauma. Famili- 
arity with the fundamental principles 
lid repair permits the surgical reconstruc- 
tion progress logical and systematic 
manner. Correct immediate repair 
injury avoids least minimizes sec- 
ondary plastic operation; and lid injuries 
have previously received improper in- 
adequate primary care, the resulting de- 
formity usually must reduced the 
original trauma effect the proper restora- 
tion. 

Color films and other visual aids will 
used illustrate such technics lid surgery 
(1) separation the lid into two laminas 
with separate management each; (2) 
halving technic; (3) tongue 
groove repair; and (4) methods an- 
astomosis severed canaliculi. 


COURSE 220 
Room 702 Periods Th-2; F-2 
LELAND CARTER, M.D. 
Detroit, Mich. 


Vascular Diseases the Fundus: 
Differential Diagnosis 


Although frequently the one follows the 
other and sharp line distinction may 
drawn between them, the retinal vascular 
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lesions are here placed two large groups: 
those predominantly inflammatory and 
predominantly degenerative character. 
The latter the larger and far the more 
important the two groups. This par- 
ticularly true from the standpoint esti- 
mating the present, plus the future, status 
the patient. 


Inflammatory (vasculitis) 
Arterial (peri- and endarteritis, oc- 
cluded central artery) 
Venous (peri- and endophlebitis) 
Hematogenous (thrombosis 
central vein) 
Lymphatic (uveitis! 


Degeneration 
Grading 
Generalized narrowing 
Generalized sclerosis 
Focal spasm 
Focal sclerosis 
Classification vascular hypertension 
Retinosis 
Retinopathy 


to 


COURSE 221 
Periods Th-2; F-2 


CASSADY, 
South Bend, Ind. 


Dacryocystitis Infancy 


Room 712 


Dacryocystitis infancy associat 


with retarded development patency 
the lower end the nasolacrimal duct. 
This developmental anomaly that occurs 
high percentage newborn and young 
infants. this course, the developmental 
anatomy the nasolacrimal duct 
viewed with photomicrographs embryo, 
fetus and stillborn infant. large num- 
ber stillborn infants, the failure the 
duct canalize lends credence early 
probing the duct when the dacryocystitis 
does not subside with conservative manage- 
ment. The simplicity irrigation and prob- 
ing the duct office procedure 
illustrated. 


COURSE 222 
Room Period T-3 


PAUL CHANDLER, M.D. 
Boston, Mass. 


Glaucoma Aphakia 


The generally accepted causes glau- 
coma aphakia include vitreous loss, in- 
carceration the iris hyaloid membrane 
the wound, iris prolapse, lens capsule 
the wound, and delayed reformation the 


anterior chamber. All these factors lead 
ultimately peripheral anterior synechias 
and closure the angle. Epithelization 
the anterior chamber produces intractable 
glaucoma. Pupillary block after both intra- 
capsular and extracapsular extraction and 
after discission may cause glaucoma. These 
various causes glaucoma aphakia are 
discussed detail and methods suggested 
avoiding Medical and surgical treat- 
ment discussed. 


COURSE 223 
Periods T-2; W-2 
CLARK, M.D. 


Indianapolis, Ind. 


Room 713 


Indications and Uses for Iridectomy 


Iridectomy and iridotomy will dis- 
cussed with especial consideration given 
cataract surgery, glaucoma, post-iritis and 
laceration the cornea. brief history 
will given. The indications and contra- 
indications will The essential 
points the will discussed. 


COURSE 224 
Room 702 Periods W-1; Th-1 


EDMOND COOPER, M.D. 
Detroit, Mich. 


Convergent Strabismus Children: 
Diagnosis and Treatment 


The diagnosis convergent strabismus 
should determine whether the strabismus 
accommodative, mechanical, combina- 
tion two. Proper treatment not 
possible unless the whole accommodative 
factor and the whol2 mechanical factor 
any given case have been determined. 
determine these, certain tests are necessary. 

The equipment needed not complicated. 
very satisfactory diagnosis can made 
with relatively few pieces simple appar- 
atus. All that really essential muscle 
light for distance and near, box square 
prisms, prism bar, amblyoscope, 
millimeter ruler, cover, red glass, and 
the usual equipment for refraction. addi- 
tion several toys, including attractive 
doll, are helpful securing the child's co- 
operation. 

The history the frequently help- 
ful determining the type strabismus. 
This will discussed. 

The examination must include some rec- 
ord visual acuity, the refraction, the angle 
squint, measurement vertical devia- 
tions, the near point convergence, fixa- 
tion, and fusion. Emphasis will placed 
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methods determining visual acuity 
young children. The importance the con- 
vergence near point will discussed. The 
discussion fusion will include the im- 
portance determining anomalous retinal 
correspondence and suppression. 

Treatment will discussed only the 
light diagnosis. Each case strabismus 
must considered separately. 


COURSE 225 
Room 728 Periods Th-1; F-1 


COSGROVE, M.D. 
Little Rock, Ark. 


Subacute Conjunctivitis 


Subacute and chronic conjunctivitis will 
typed according cause: infections, 
dietary deficiencies, and allergies. Differ- 
ential diagnosis will discussed and 
lustrated with kodachrome transparencies. 

Systemic and local treatment, including 
the efficacy various antibiotics, will 
discussed. The results obtained anti- 
histaminics and histamine therapy will 
described. 


COURSE 226 
Periods Th-1; F-1 


JACK COWEN, M.D. 
Chicago, 


Acute Orbital Infections 


The consideration infections the 
orbit will include inflammations the bony 
wall and periostium the orbit; inflamma- 
tion the cellular tissues the orbit, 
caused injuries, transfer inflammation 
from the accessory nasal sinuses and tear 
sacs, metastases from pyemic systemic 
infection processes; tenonitis; complications 
thyroid disease; fungi and parasitic in- 
volvement the orbit; inflammatory pseudo- 
tumors and sarcoidosis the orbit; and 
orbital involvement such systemic diseases 
trichinosis, tularemia, and 
disease. 


Room 712 


COURSE 227 
Room 712 Periods T-3; W-3 


CRUTHIRDS, M.D. 
Phoenix, Ariz. 


Burns the Eye 


Clinical evaluation supported labora- 
tory research confirms the scientific aspects 
sulfhydryl therapy permanent addi- 
tion ophthalmology. the treatment 
major chemical and/or thermal eye burns 


the weight clinical evidence provides as- 
surance that positive, predictable results, 
denoted quick healing and saving 
vision, will follow its use. 

With the treatment has been 
found possible modify significantly 
abate the devastating damage the an- 
terior segment that results when eye burns 
are produced strong acids and alkalis. 
The prompt healing observed hundreds 
cases indicates the ability 
reverse promptly the original chemical 
alterations stromal components. 


COURSE 228 
Room 716 Periods T-2; W-2 


ARTHUR CULLER, M.D. 
Columbus, Ohio 


Chiasmal Syndromes 


The course the nerve bundles 
through the optic nerves and chiasm 
demonstrated. plan presented for the 
localization lesions from field defects 
the neighborhood the chiasm. The 
anatomic relationships the chiasm are 
reviewed. Neighborhood syndromes include: 
lesions the apex the orbit, aneurysm 
circle Willis, cavernous sinus throm- 
bosis, arteriovenous fistula cavernous 
sinus, opticochiasmal arachnoiditis, pituitary 
tumors, craniopharyngioma, meningiomas. 


COURSE 229 
Room 713 Periods W-1; Th-1 


PAUL CUSICK, M.D. 
Detroit, Mich. 


Ptosis: Differential Diagnosis and 
Treatment 


brief review etiology along with 
classification blepharoptosis will given. 
Various types and preferred surgical treat- 
ment will illustrated with lantern slides. 
motion picture will shown which il- 
lustrates the difficulties encountered 
operation. Means avoiding 
these difficulties and simplifying the opera- 
tion will illustrated. 


COURSE 230 
Room 744 Period F-1 


NORMAN CUTLER, M.D. 
Wilmington, Del. 


Selection and Variety Procedures Used 
Enucleation 


attempt will made analyze the 
advantages and disadvantages the vari- 
ous types operative procedures used 
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enucleation and re-implantation, with 
discussion some the problems yet 
solved. 

Suggestions will offered the hand- 
ling complications and the choice 
procedures difficult cases. 


COURSE 231 
Room 727 Periods T-1; W-1 


WINDSOR DAVIES, M.D. 
Detroit, Mich. 


Clinical Pathology Iris and Ciliary Body 


Various lesions the iris and the ciliary 
body will presented. The pathologic 
changes occurring these lesions will 
considered and correlation made between 
the clinical and pathologic findings. Ap- 
propriate treatment will discussed. 


COURSE 232 
Room 733 Periods T-2; W-2 


ALLEN DICKEY, M.D. 
San Francisco, Calif. 


Hypertropia: Diagnosis and Treatment 


This course will divided into primary 
vertical and secondary vertical deviation. 
The various tests, such ductions, screen 
comitance, prism measurement, head tilt, 
will evaluated. The surgical indications 
for each type deviation will given, with 
emphasis being placed the fixing eye. 


COURSE 233 
Room 713 Periods Th-2; F-2 


DROEGEMUELLER, M.D. 
Greeley, Colo. 


Refinements Refraction 


the routine refraction there are many 
factors, such small corrections, vertical 
imbalances, and variations ciliary toni- 
city, that add the uncertainty the cor- 
rection. These along with the necessity for 
considering the personality the patient 
routine refractions will discussed. 


COURSE 234 
Periods Th-1; F-1 


Room 740 


THOMAS DUANE, M.D. 
Bedminster, Pa. 


Anomalous Retinal Correspondence 


The purpose this course provide 
working concepts retinal correspondence. 
designed for candidates preparing for 
the Board, and for clinicians who are treat- 
ing squint problems their practice. 


COURSE 235 
Room 733 Periods T-1; W-1 


EDWARD DUNLAP, M.D. 
New York, 


Anomalies Divergence 


These anomalies consist divergence 
excess and divergence insufficiency. Both 
are characterized certain specific find- 
ings that serve clearly differentiate them 
from anomalies convergence. Their loca- 
tion the general classification im- 
balances and statistics their relative 
occurrence will given. 

Symptoms each type will listed, 
and the method diagnosis will discus- 
sed. Typical case measurements and pic- 
tures each type will shown. 

Treatment, both conservative and surgi- 
cal, will outlined, and tabulated results 
studies over 100 surgically treated 
cases divergence excess will presented. 


COURSE 236 
Room Period Th-1 


JOHN DUNNINGTON, M.D. 
New York, 


End Results Muscle Surgery 

this discussion particular attention will 
directed towards the findings which in- 
fluence the final outcome. The role each 
these factors plays the end result will 
outlined. critical analysis some 
failures will presented demonstrate the 
reasons therefor. 


COURSE 237 
Room 754 Period T-1 


HERMAN ELWYN, M.D. 
New York, 


Fundus Changes Arterial Hypertension 


Aging, arteriosclerosis, and arterial con- 
traction the retinal vessels and its con- 
sequences are the three processes involved. 
Hypertension classified benign essen- 
tial, malignant, intermediary group, and 
renal. Aging and arteriosclerosis are found 
benign essential hypertension. Arterial 
contraction and its consequences occur 
the other forms hypertension. 


COURSE 238 
Room 732 Period T-3 


HERMAN ELWYN, M.D. 
New York, 


Heredodegenerative Diseases the Retina 


The meanings the terms 
“heredodegeneration” and 
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tional” are discussed. attempt made 
classify the heredodegenerations the 
retina the basis the individual ele- 
ments the retina. 


COURSE 239 
Room 740 Period T-1 


HAROLD FALLS, M.D. 
Ann Arbor, Mich. 


Ocular Geriatrics 


comprehensive survey the ocular 
changes and disease states associated with 
senescence. Wherein possible differentia- 
tion will made between universally occur- 
ring disease states the aged eye and those 
disease processes appearing senescence 
but having direct relationship the pas- 
sage time. 

Treatment, care, and management the 
senile eye and will receive con- 
sideration. 


COURSE 240 
Room 740 Period W-1 
HAROLD FALLS, M.D. 
Ann Arbor, Mich. 


Practical Application Heredity 


The purpose this course present 
the principles heredity that they may 
employed the clinical ophthalmologist 
his daily practice. Wherein possible dis- 
eases having hereditary background will 
illustrated and discussed. demonstration 
pedigree taking and interpretation will 
presented. 


COURSE 241 
Room 726 Periods W-1; F-1 


JAMES FINEGAN, M.D. 
Omaha, Neb. 


Ocular Tuberculosis 


resume the findings and pathology 
ocular tuberculosis, with discussion 
the problems diagnosis and differential 
diagnosis, will presented. The various con- 
cepts treatment will summarized and 
discussed. 


COURSE 242 
Room 724 Periods Th-3; F-3 
WALTER FINK, M.D. 
Minneapolis, Minn. 
Surgical Anatomy the Oblique Muscles 


selecting operative technic, the 
surgeon influenced the anatomic ar- 


rangement the arca. This especially 
true the case the obliques, where 
clear understanding the anatomy permits 
safe approach and utilization the surgi- 
cal principles which have found most 
effective surgery the rectus muscles. 


The subject will presented two 
parts: 


Anatomic features the oblique 
muscles and the adjacent structures will 
described with emphasis the phases which 
are important surgically. The subject will 
approached both from the and 
the viewpoint, demonstrating the 
important anatomic features the obliques 
and their relation the adjacent structures. 
Special attention will given the fascial 
membranes the area. Slides drawings 
and specimens will used illustrate the 
various points. 


description the operative tech- 
nics based upon these anatomic features will 
presented. 


means slides and motion picture, 
the technics the various operations will 
described. This will include the operative 
technic used for tucking, tenotomy, and re- 
section the superior oblique, and also for 
recession and advancement the inferior 
oblique. 


COURSE 243 
Room Period W-2 


JONAS FRIEDENWALD, M.D. 
Baltimore, Md. 


Problems Tonometry 


The reliability tonometric interpreta- 
tions depends (1) the clinical technic 
the tonometric procedure, (2) the mechan- 
ical reliability the instrument used, and 
(3) the clinical considerations which are 
used the interpretation the measure- 
ment. 


Common errors clinical technic will 
discussed and analyzed, including the in- 
fluence bad alignment the tonometric 
and ocular axes, variation orbital pres- 
sure due orbicularis 
muscle tension, and general local 
anesthesia. 

The limits mechanical accuracy 
currently available tonometers will 
analyzed. 

The role ocular rigidity and the 


size and shape the eyeball the tono- 
metric measurement will discussed. 
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COURSE 244 
Room 734 Periods T-2; W-2 


WATSON GAILEY, M.D. 
Bloomington, 


Selection the Type Surgery for the 
Cataract Patient 


The lecturer will endeavor this course 
designate the type operation that 
his custom use extracting each type 
cataract encountered his practice. 
every instance the reason for his choice 
operation cataract extraction will fully 
explained. 


COURSE 245 
Room 724 Periods T-3; W-3 


CONRAD GEMEROY, M.D. 
Detroit, Mich. 


External Diseases the Eye 

This lecture external eye diseases 
illustrated with kodachrome slides show 
the usual, well some unusual, diseases 
the lids, conjunctiva, and cornea with 
discussion their diagnosis and treatment. 
These illustrations will projected stere- 
oscopically color the screen. 


COURSE 246 
Room 727 Periods Th-2; F-2 


HAROLD GIFFORD, M.D. 
Omaha, Neb. 


Dacryocystorhinostomy 


This course will present review 
the common surgical technics used tear 
sac surgery. The surgical anatomy the 
region will covered. The technic trans- 
plantation the tear sac will described 
detail with lantern slides and motion 
pictures. 


COURSE 247 
Periods T-1; W-1 


JOHN GIPNER, M.D. 
Rochester, 


Recent Advances Ophthalmology 


Room 743 


Mention will made advances 
ophthalmic therapy and surgical technics for 
the past few years. 

short discussion integrated implants 
and scleral implants will given, showing 
the advantages and disadvantages each 
operation. 

The essentials for intracapsular round 
pupil cataract extraction will discussed, 
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and simple corneal suture will demon- 
strated motion pictures. 

short discussion newer operations 
for glaucoma, including cycloelectrolysis, will 
given. 


COURSE 248 
Room 743 Periods Th-1; F-1 


ISADORE GIVNER, M.D. 
New York, 


Associated Eye and Skin Manifestations 
Systemic Disease 


Recent advances the etiologic diagnosis 
some skin lesions allow for better inter- 
pretation the associated eye lesions 
systemic The herpetic 
both varicelliform dermatitis and 
dendritic keratitis explains their simultane- 
ous appearance. 

Expressions both systems phaco- 
matosis, nutritional deficiencies, acute dis- 
seminated lupus erythematosus, dermato- 
myositis, erythema nodosum, sar- 
coid, recurrent aphthous uveitis with muco- 
cutaneous lesions, Vogt-Koyanagi syndrome, 
melanoma the skin with intraocular and 
orbital metastases, monocytic leukemia and 
brucellosis stress the importance 
edge both for the better recognition and 
handling systemic disease. 


COURSE 249 
Room 713 Periods Th-3; F-3 


PELLMAN GLOVER, M.D. 
Altoona, Pa. 


Office Treatment Common Ocular Diseases 


review simple, rapid treatment 
the office common ocular diseases and 
minor external operations. The majority 
cases can efficicntly treated the office 
without expensive laboratory 
care. 

The thought expressed that patients 
free clinics because too many expensive 
office visits. 


COURSE 250 
Room 726 Period T-2 
RAYMOND GRAY, M.D. 
Pittsburgh, Pa. 


Intraocular Foreign Bodies 


The subject intraccular foreign bodies 
dealt with mainly from the standpoint 
Special emphasis placed upon the man- 
agement the nonmagnetic type. 
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COURSE 251 
Room 736 Period W-2 


GEORGE GUIBOR, M.D. 
Chicago, 


Physiology Ocular Muscles: 
Practical Application 


How the neuromotor system works and 
how becomes deranged are important. 
Ultimately must accept the idea that 
abnormal ocular deviations result from de- 
ranged reflexes from lesions affecting 
these pathways. The diagnosis esotropia 
exotropia, therefore, becomes sympto- 
matic character. Some these devia- 
tions may disappear spontaneously, but 
there remain certain cases conjugate 
deviations, nystagmus, spastic esotropia, 
paralytic esotropia, exotropia hypertropia, 
and dissociated vertical deviations. 

addition, the reflexes fixation, fusion, 
reciprocal innervation proprioception 
are deranged, modified, and reconditioned 
such processes summation, irradiation, 
and suppression. Examples such derange- 
ments will 


COURSE 252 
Room 736 Period Th-2 


GEORGE GUIBOR, M.D. 
Chicago, 


Neurology Ocular Muscles: Practical 
Application 


Basic central structures for 
carrying impulses the oculomotor system 
are the frontal and occipital cortices and 
the corticobulbar and corticomesencephalic 
paths. The peripheral portion this system 
includes the nuclei and third, fourth 
and sixth cranial nerves. The medial longi- 
tudinal bundle the central correlating 
pathway for motor reflexes. The optic nerve, 
superior colliculus, and tectobulbar path 
subserve visual reflexes. These facts will 
demonstrated slides and drawings. 


COURSE 25: 
Room 736 Period F-2 


GEORGE GUIBOR, M.D. 
Chicago, 


Neuromotor Defects Ocular Muscles from 
Physiologic and Neurologic Viewpoint: 
Treatment 

the patient possessing motor defect 


immature, and the disturbance vari- 
able and not mechanical origin, non- 


surgical treatment may decrease the hetero- 
tropia many cases. Thus, the use atro- 
pine sulfate cycloplegic, prostigmine, 
prisms, fusion training, and occlusion for 
prolonged periods are desirable realigning 
the visual axes and reconditioning the ocular 
reflexes. When mechanical defects are found, 
surgery indicated. 


COURSE 254 
Room 713 Periods T-3; W-3 


MILLARD GUMP, M.D. 
Oakland, Calif. 


Iridocyclitis: Diagnosis and Treatment 


resume findings, gross and slit lamp. 
routine for study possible conditions 
which iridocyclitis associated condi- 
tion. Discussion local and systemic therapy 
and treatment complications and evalua- 
tion foci studies. 


COURSE 255 
Room 716 Periods T-3; W-3 


DAVID HARRINGTON, M.D. 
San Francisco, Calif. 


Ocular Neuroses 


The fundamental differences between con- 
version symptoms and vegetative neuroses 
are discussed. 

conversion symptom symbolic ex- 
pression well-defined emotional content, 
attempt relief. the same time the 
symptoms express both the repressed emo- 
tion and its rejection. Because they not 
fully relieve the tension, have pathologic 
condition. vegetative neurosis not 
attempt express emotion but the 
physiologic accompaniment constant 
periodically recurring emotional state. The 
chronicity emotional tension what 
makes such condition morbid. 

The following ocular 
psychogenic origin are described and dis- 
cussed: 

Ocular conversion symptoms 
Blepharospasm 
Convergence spasm 
Asthenopia 
Photophobia 
Hysterical amblyopia and amaurosis 
Ocular vegetative neuroses 
Ciliary spasm 
Amaurosis fugax 
Central angiospastic retinopathy 
Migraine 
Glaucoma 


to 
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COURSE 256 
Room 716 Periods Th-2; F-2 


MARION HESTER, M.D. 
Lakeland, Fla. 


Clinical Photography Ophthalmology 


Still photography. Description the 
methods generally used for making colored 
photographic slides the external eye and 
lids. Detailed discussion the method used 
the author with reference equipment 
and technic. The method simple, easy and 
time saving. one prepared take 
picture and only minute required, 
many more pictures will taken. one has 
set the equipment send the patient 
out photographer the picture often 
not taken. Slides will shown. 

Motion pictures. Description necessary 
equipment and technics used make good 
motion pictures external eye diseases and 
eye surgery. The methods are not difficult. 
They can used the ophthalmologist 
assistant under his direction 
photography department not available. 
Editing and titling will discussed. 
pictures will shown. 

COURSE 257 
Room 776 Periods T-2; W-2 


CHARLES ILIFF, M.D. 
Baltimore, Md. 


Beta Irradiation Therapy 


comparison and evaluation three 
beta irradiation now being used 
the treatment eye lesions: the radon 
applicator, either the Burnam single bulb 
variety the multiple type designed 
Hughes and Caplan; the mm. 
radium plaque designed the lecturer for 
use lid lesions; and the pure beta emitter, 
fission product strontium 92. 

The type lesion suitable for beta irradia- 
tion therapy and the method calculation 
dosage will discussed. 


COURSE 258 
Room 750 Periods T-1; W-1 
RODMAN IRVINE, M.D. 
Beverly Hills, Calif. 
Uveitis: Differential Diagnosis and 
Treatment 


routine plan investigation for es- 
tablishing the etiologic diagnosis will 
presented. Nonspecific uveitis will dis- 
cussed briefly for purposes differential 
diagnosis. contrast, lenticular uveitis, 
sympathetic ophthalmia, and uveitis asso- 


ciated with heterochromia will discussed 
detail, instances uveitis not sig- 
nificantly seen general practice and hav- 
ing particular significance relative treat- 
ment. Aqueous studies cases uveitis 
and their clinical significance will con- 
sidered. The effects cortisone and ACTH 
uveitis will reviewed. 


COURSE 259 
Periods T-3; W-3 
FRED JOBE 
Rochester, 


BY INVITATION 


Room 726 


Practical Physiologic Optics 


The “getting used period that pa- 
tient experiences with spectacles period 
which the patient must alter his reactions 
the new environment presented his 
glasses. Lenses can only distort, magnify, 
displace objects the visual field. This 
done any prescription correct the pa- 
tient’s visual errors. The principles involved 
are fairly simple and understanding 
them will eliminate many the trouble- 
some difficulties which patients experience. 
These principles will explained and pa- 
tients’ difficulties with their spectacles dis- 
cussed. 


COURSE 260 
Period Th-3 
DEWEY KATZ, M.D. 


Hartford, Conn. 


Room 776 


Corneal Dystrophies 


The subject discussed the light 
recent contributions. Emphasis directed 
toward factors clinical importance and 
the dystrophies which have been given spe- 
cial study the author and which have 
been the subjects reports. 


COURSE 261 
Room 734 Periods Th-1; F-1 


BERTHA KLIEN, M.D. 
Chicago, 


Clinical Pathology Retinal Lesions 


The clinical manifestations diseased 
retina and their pathogenesis general are 
discussed prior demonstration the 
specific findings selected group dis- 
eases the retina, including diabetes, leu- 
kemia, cyanosis retinae, central angiospastic 
retinopathy, circinate retinopathy, Coats’s 
disease, von disease, ablatio retinae, 
and macular hole. 
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COURSE 262 
Room Period W-3 


PETER KRONFELD, M.D. 
Chicago, 


Retinal Detachment 


During the last few years number 
new developments have occurred the field 
retinal detachment. While the so-called 
the continuity the retina still remains the 
important single mechanical factor, the 
action other important factors becom- 
ing botter understood. Such factors are: 
the cxtent preoperative vitreoretinal ad- 
the response the vitreous the 
surgical procedure aiming closure 
the tear, the ability the choroid form 
chorioretinal adhesions and absorb sub- 
retinal fluid, shrinking tendencies within 
the retina preretinal membranes. The 
combined effect several such factors may 
ercate situations which are difficult im- 
possible treat surgically. 


COURSE 263 
Room 784 Periods Th-1; F-1 


WALTER LANCASTER, M.D. 
Boston, Mass. 


The Red-Green Test for Disturbances 
Ocular Motility 


COURSE 264 
Room 743 Periods Th-3; F-3 


BRENDAN LEAHEY, M.D. 
Lowell, Mass. 


External Ocular Malignancy 


Eighty kodachrome slides illustrate ocular 
malignancies before, during, and after treat- 
ment radiation radical surgery. Melan- 
omas, lymphomas, and carcinomas are em- 
phasized and choice treatment discus- 
sed. Serial slides illustrate removal and 
plastic repair the lower lid. motion 
picture shows excision extensive car- 
cinoma below lower lid and plastic repair 
with sliding graft. 


COURSE 265 
Room 740 Periods Th-3; F-3 


JAMES LEBENSOHN, M.D. 
Chicago, 


Optical Problems Presbyopia 


presbyopia both the static refraction 
and the available accommodation are sub- 


ject change. Their accurate determina- 
tion and precise knowledge the 
principal requirements determine the choice 
bifocals trifocals. Adjustment must 
made for induced vertical 
prismatic effects, anisometropia, muscle im- 
balance, and subnormal vision. All this 
must the prescription: only the frame 
measurements should the responsibility 
the dispenser. 


COURSE 266 
Room 733 Periods Th-2; F-2 
PLACIDUS LEINFELDER, M.D. 
Iowa City, Iowa 
Papilledema and Optic Neuritis: 
Differential Diagnosis 
Although choked disk when typical 
relatively easy diagnose, many problems 
are encountered its differentiation from 
other conditions accompanied edema 
the nerve head. Optic neuritis can easily 
confused with choked disk, and the 
several points differentiation will dis- 
cussed. Consideration pseudo choked 
disks must always included any discus- 
sion papilledema. 


COURSE 267 
Room 736 Periods Th-1; F-1 


ALBERT LEMOINE. JR., M.D. 
Kansas City, Mo. 


Vitreous Opacities 


The anatomy and embryology the 
vitreous will briefly reviewed. The physi- 
cal and chemical properties found the 
normal and pathologic vitreous will sum- 
marized. 

Specific types vitreous opacities 
considered are: congenital remnants the 
embryonic vascular system; protein coagula; 
synchysis scintillans; asteroid hyalitis; in- 
flammatory exudates; blood; and retinitis 
proliferans. 

Therapeutic measures will discussed. 


COURSE 265 
Room 727 Periods T-2; W-2 
CECIL LEPARD, M.D. 
Detroit, Mich. 
Eye Diseases Common Children 
Those ocular occurring primarily 
children constitute group special in- 


y 
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terest the ophthalmologist, particularly 
when the method examination the dif- 
ferential diagnosis differs from that for those 
diseases the adult. The technic and re- 
sults examination premature infants 
will discussed. The following syndromes, 
together with lantern slide demonstration 
findings the eye and orbit and pathologic 
photomicrographs, will demonstrated: 
neuroblastoma, chloroma, Schuller-Christi- 
disease, and eosinophilic granuloma. 


COURSE 269 
Periods Th-2; F-2 


ARTHUR LINKSZ, M.D. 
New York, 


Ocular Therapeutics 


Room 740 


The course will consist brief outline 
the pharmacology some drugs (with 
the exclusion antibiotics) and procedures 
applied locally the everyday therapy 
extraocular diseases. The rational use eye 
washes, astringents, and ointments will 
discussed. Hints for the therapy chemical 
burns, blepharitis and conjunctivitis will 
given with examples prescriptions the 
author has found useful his own practice. 


COURSE 270 
Period T-1 


RALPH LLOYD, M.D. 
Brooklyn, 


Corneal Lesions 


Room 776 


systematic review the malforma- 
tions, injuries and diseases the cornea 
will presented for the ophthalmologic 
clinician. The anterior surface the cornea 
exposed injury, infections and diseases 
local and systemic origin. Because the 
curve the posterior corneal surface less 
than the anterior, indentations such those 
occurring birth injury produce greater 
damage there with special features due 
the elasticity Descemet’s membrane. 

Trophic damage due herpetic disease, 
damage the nerve supply effects 
seepage into the corneal stroma 
through defects Descemet’s membrane 
and its endothelium. Similar results are 
seen cases imperfect separation the 
embryonic lens from the corneal tissue over 
it. Alteration the secretion the ciliary 
body may produce floating atoms the 
aqueous and deposits various types 
the posterior corneai 
disease the interior the eye. Penetrat- 
ing injuries the cornea will heal anteriorly 
but the hole Descemet’s membrane 
always visible with the slit lamp. The 
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posterior corneal surface serves barom- 
eter the health the anterior segment 
the eye since the slit lamp has come into 
general use. 


COURSE 271 
Period W-1 


RALPH LLOYD, M.D. 
Brooklyn, 
Anatomy and Physiology the Retina 
and Cerebral Representation 

This course offered preliminary 
refraction, perimetry and strabismus studies. 
When Schultze discovered the rods and 
cones the retina, the prevailing ideas 
retinal function required immediate re- 
vision. Examination technics had been clin- 
ical evolutions based trial and error. 
Among the first changes was the Snellen 
test chart based the size retinal 
image that would impress contiguous retinal 
elements. Perimetry had been tedious and 
time consuming procedure that automatic- 
ally defeated its purpose. Vision had been 
considered simple function varying 
acuteness only from the central high effi- 
ciency the periphery. became apparent 
that the human eye was really double 
organ with limited central area capable 
detailed vision good light with sta- 
tionary object. The peripheral eye had the 
equally remarkable functions detecting 
motion and operating reduced illumina- 
tion. Twenty years passed before perimetry 
was adjusted these conditions. Henschen 
demonstrated that the image each retina 
was represented the visual cortex two 
corresponding layers with the final combin- 
ing elements interposed layer. This 
transferred the conflicts anisometropia 
and paralytic and concomitant strabismus 
from the retinal level the cerebral cortex 
and required review the concepts 
strabismus. 


Room 776 


COURSE 272 


Room 736 Period W-1 
JOHN MACNIE, M.D. 
New York, 
Eye Changes Head Trauma 
The various changes the eyes which 
may result from cranial injuries are analyzed 
with relation the causes. 


COURSE 27: 
Periods Th-2; F-2 
AUREL MANGOLD 
New York, 


BY INVITATION 


Room 743 


Proper Fitting Glasses 
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This discussion will stress the following 
subjects: 


The necessity analyzing the prescrip- 

tion that the finished glasses will give 

the maximum comfort and efficiency 

Anisometropic prescriptions and effects 

reading comfort 

The importance individual pupillary 
distance measurements 

Lens form and its effect visual com- 
fort 

The importance vertex distance 

The proper selection bifocals cases 
hyperopia and myopia 

Colored lenses 

Methods determining causes pa- 
tients’ complaints with finished glasses 

Suggested procedure for examination 
pair glasses 


COURSE 274 
Room 781 Periods T-1; W-1 


MORTIMER MANN, M.D. 
Indianapolis, Ind. 


Hypertensive Vascular Changes the 
Fundus 


properly interpret the changes pro- 
duced the fundus result arterial 
hypertension, they must correlated with 
other clinical and laboratory data. The 
various ophthalmoscopic findings 
sential hypertension, malignant hyperten- 
sion, toxemia pregnancy, acute and 
chronic nephritis will presented and dis- 
cussed relationship the other manifesta- 
tions these diseases. The extent which 
observations the fundi are helpful 
prognosis and treatment will also con- 
sidered. 


COURSE 275 
Room 740 Periods T-2; W-2 


WILLIAM MANN, M.D. 
Chicago, 


Refraction and Lens for the Cataract 
Patient 


Problems refraction the patient 
with early cataract. Correction aphakia. 
Methods objective and subjective testing. 
Precautions ordering lenses. Analysis 
unsatisfactory visual results with finished 
glasses. Types cataract lenses. Methods 
securing single binocular vision bilateral 
and monocular aphakia. Catmin lenses, con- 
tact lenses. 


COURSE 276 
Periods T-3; W-3 


DON MARSHALL, M.D. 
Kalamazoo, Mich. 


Chronic Infections the Lid 


Room 727 


This course will consist review 
the diagnosis and therapy eyelid infec- 
tions which generally are, often become, 
chronic. Conjunctivitis,and lacrimal disease 
will not stressed. Principal topics will 
blepharitis, chalazion, meibomian infection, 
infections fungi, viruses and bacilli, in- 
cluding herpes, molluscum, wart, Parinaud’s 
syndrome and parasitic infections. 


COURSE 277 
Room 781 Periods Th-1; F-1 


MURRAY McCASLIN, M.D. 
Pittsburgh, Pa. 


Selection Anesthesia Ophthalmology 


ophthalmic surgeons have choice 
various anesthetic agents and different 
means administration applicable all 
surgical procedures. Some procedures can 
best carried out under local anesthetics 
applied either instillation infiltration. 
Other procedures are more satisfactorily 
performed under general anesthetics. 
thorough understanding the pharmacol- 
ogy, methods administration, and indica- 
tions for the various types anesthetic 
agents essential. 

The general pharmacology anesthetic 
agents discussed. The specific pharma- 
cology each agent employed explained 
detail. 

Routes administration are shown 
diagram, colored slides, and motion 
pictures. 

The indications for the various technics 
are elaborated upon with specific reasons 
for each. 

Contraindications and treatment com- 
plications are stressed. 


COURSE 278 
Room 740 Period T-3 
Room 752 Period Th-3 


WILLIAM McGUIRE, M.D. 
Winchester, Va. 
The Selection Surgery Vertical Muscles 
brief review the methods which were 
most commonly used the past for correc- 
tion vertical imbalances will given. The 
main portion the course will devoted 
discussion the newer principles 
the surgery vertical imbalances with par- 
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ticular reference the surgery the 
obliques developed during the past 
years. Physiologic principles which de- 
termine the operation choice will 
stressed. short motion picture illustrat- 
ing one the newer methods for the cor- 
rection the paretic superior oblique will 
shown. 


COURSE 279 
Room 726 Periods W-2; Th-2 


RALPH McLAUGHLIN, M.D. 
Charleston, Va. 


Treatment Chemical Eye Injuries 


This course will present detailed resume 
the treatment chemical burns the 
human eye they occur both industry 
and general ophthalmologic practice. short 
review the anatomy and histology the 
corneal epithelium will given, but most 
the time will spent discussing the 
actual treatment and the improvements 
made since the presentation the original 
paper this subject 1946. The course 
will illustrated with color slides actual 
burns, taken various stages treatment. 
liberal question-and-answer period will 
reserved for the class discussion indi- 
vidual problems. 


COURSE 280 
Periods W-3; Th-3 


Room 736 


RAYMOND MEEK, M.D. 
New York, 
Surgical Anatomy the Orbit 

Since impossible cover completely 
such wide subject, attempt will made 
show method splitting the lid 
plastic operations whereby the lashes are 
not lost. The best methods exposing 
muscles for resection and recession and 
simple and successful suture used secur- 
ing the muscles the eyeball, together with 
their fascial attachments and the anatomic 
position the nerves, will described. The 
anatomic relationships which must con- 
sidered doing ptosis operations will 
explained, and example each opera- 
tion given demonstrate the three ways 
elevating the eyelid. Various ways 
protecting the cornea will 
demonstrated. 


COURSE 281 
Room 727 Periods Th-3; F-3 


HOWARD MORRISON, M.D. 
Omaha, Neb. 


Office Management Glaucoma 


The diagnosis and classification glau- 
coma, particularly from the standpoint 
provocative tests, gonioscopic and slit lamp 
examination, will discussed. 

Office therapy, especially that relation 
narrow and wide angle glaucoma, will 
emphasized. 

Records, tension curves, disk drawings, 
fields vision, and patient-physician re- 
lationship will stressed. 


COURSE 282 
Room 750 Periods Th-1; F-1 


CARROLL MULLEN, M.D. 
Philadelphia, Pa. 
Ophthalmic Emergencies 

Treatment acid and alkali burns eye 
and adnexa. Consideration causes and 
treatment for sudden loss vision with 
special attention use anticoagulant 
medication will discussed. Value 
roentgen studies ocular injuries with con- 
sideration emergency surgical approach 
and prognosis. Handling anterior cham- 
ber hemorrhages, iris prolapse 
dialysis will studied. Emergency care 
lid injuries and trauma 
muscles. 


COURSE 283 
Room 726 Periods Th-3; F-3 


MAURICE NUGENT, M.D. 
Los Angeles, Calif. 
The Use Contact Lenses Visual 
Deficiencies 


The first part the lecture will consist 
short discussion both molded and 
fitted contact lenses and their role the 
visual defects. 

The second part the lecture will com- 
pare the Tuohy corneal lens with contact 
lenses. The theory and application the 
Tuohy corneal lens will given detail. 

COURSE 284 
Room 712 Periods T-1; W-1 


KENNETH OGLE, Ph.D. 


Rochester, Minn. 
BY INVITATION 


Problems Binocular Vision 
This lecture consists well-rounded 
review the basic principles the physi- 
ology and physiologic optics involved 
normal binocular vision. considered 
are the anatomic and sensory aspects the 
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organization the two eyes, central and 
peripheral fusion, fusional movements, fixa- 
tion disparity, prism vergences, stereopsis, 
and spatial 


COURSE 285 
Room 744 Periods T-1; W-1 
WILLIAM OWENS, M.D. 


ELLA UHLER OWENS, M.D. 
Baltimore, Md. 


Retrolental Fibroplasia 


The course retrolental fibroplasia will 

consider the following topics: 

Methods examining the eyes and fundi 
premature infants 

The normal appearance the eyes and 
fundi premature infants 

The early changes and course develop- 
ment retrolental fibroplasia 

Differential diagnosis retrolental fibro- 

plasia 

Management infants with retrolental 

fibroplasia 

Present status experimental work 
retrolental fibroplasia 


COURSE 
Room 777 Periods T-2; W-2 


TOWNLEY PATON, M.D. 
New York, 


Corneal Surgery 


The course will include short historical 
review the highlights corneal surgery 
and the important contributions made be- 
tween the years 1789 and 1930; follow- 
ing which kodachrome slides will used 
demonstrating suitable cases for operation. 
Motion pictures will used demonstrate 
the operative technic both the penetrat- 
ing and nonpenetrating types corneal 
transplant. The indications for lamellar 
transplant will discussed under the fol- 
lowing headings: 


Optical 
Preparatory for corneal 
transplant 


Therapeutic 
Partial 
Complete 
Annular, with desired-size sector cut 
out 


summary postoperative complica- 
tions and treatment will also given. 


COURSE 
Room 784 Periods T-3; W-3 


CHARLES PERERA, M.D. 
New York, 


End Results Retinal Detachment 


The treatment retinal detachment de- 
pends upon knowledge the pathologic 
and etiologic processes involved, well 
upon careful preoperative studies. The indi- 
cations and contraindications for operation 
and for reoperation will considered, to- 
gether with evaluation the prognosis 
affected preoperative clinical findings 
and the findings operation. knowl- 
edge the above factors will improve the 
percentage surgical cures. 


COURSE 288 
Room 776 Periods Th-1; F-1 


RICHARD PERRITT, M.D. 
Chicago, 


Recent Advances Corneal Surgery 


The history and progress the technics 
corneal surgery are evidences the need 
for constant development and improvement 
instruments precision. 

This lecture will deal with the newer 
thoughts and concepts and newer instru- 
ments used corneal surgery. will in- 
clude penetrating corneal grafts, nonpene- 
trating grafts, and complete and incomplete 
superficial keratectomies with and without 
the use specially adapted binocular 
microscope. Other indications for the use 
the binocular microscope corneal sur- 
gery will also brought out. 

Emphasis will placed the use 
beta radiation, preoperatively 
operatively, and certain drugs and physi- 
cal agents used stimulate rapid and clean 
healing and epithelization corneal wounds. 

The use contact lenses following corneal 
surgery will mentioned. 


COURSE 289 
Room 777 Periods T-1; W-1 


RAYMOND PFEIFFER, M.D. 
New York, 


Differential Diagnosis with Aid 
X-Ray Findings 


The importance roentgenography 
the practice ophthalmology illustrated 
this course vast collection material 
selected show the place the x-ray 
the recognition variety lesions and 
diseases affecting the eye and the orbit. 
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COURSE 290 
Room 784 Period T-2 


RALPH PINO, M.D. 
Detroit, Mich. 
Problems Bifocal Lenses 

The mechanics and physics involved 
the prescribing and making bifocal lenses, 
especially relating aberration and 
astigmatism, constitute important prob- 
lem ophthalmology, more particularly 
relates aphakic lenses. The evolution 
these disturbances, with methods for aid 
minimizing them, the purpose this 
course. 


COURSE 291 
Room 784 Period W-2 


RALPH PINO, M.D. 
Detroit, Mich. 


Increasing Eye Care Through Medical 
Associates 


Planning for the most efficient distribu- 
tion medical care possible problem 
confronting the medical profession. 

Ophthalmology highly technical. Con- 
sideration laboratory methods employ- 
ing ophthalmic associates means in- 
creasing the ophthalmologists’ capacity, 
the purpose this course. 


COURSE 292 
Room Period W-1 


ALGERNON REESE, M.D. 
New York, 


The Treatment Tumors the Eye 
and Adnexa 


The lecture will include discussion 
the management various types orbital 
tumors and simulating lesions; the treat- 
ment epitheliomas the lid well 
those the Bowen affecting the cornea 
and conjunctiva; the management various 
types pigmented tumors the conjunctiva 
and lid; the treatment hemangioma 
various sites with particular regard 
the employment sclerosing solutions 
and carbon dioxide snow; the treatment 
bilateral retinoblastoma x-ray and the 
handling iris tumors various kinds. 


COURSE 293 
Room 743 Periods T-3; W-3 
HELEN ROBINSON, Ph.D. 
Chicago, Ill. 


BY INVITATION 


The Retarded Reader and the Causes 


INDIVIDUAL 


order provide adequate therapy for 
poor readers, necessary make 
thorough diagnostic examination. This in- 
cludes study capacity read, read- 
ing accomplishment, and identification 
particular strengths and weaknesses. Fur- 
thermore, essential identify the 
factors responsible for the retardation, 
that the pupil may ready profit 
remedial reading instruction. 

Case studies will presented illustrate 
differential diagnosis and identification 
causal factors with successful and unsuc- 
cessful treatment. 


COURSE 294 
Room 750 Periods Th-2; F-2 


KENNETH ROPER, M.D. 
Chicago, 


Ocular Chemotherapy 


view the recent advances chemo- 
therapy, the need for routine bacteriologic 
study ocular infections will stressed. 
The use the sulfonamides and the anti- 
biotics the treatment eye infections 
will covered. Treatment the more com- 
mon infections the eyelids, lacrimal ap- 
paratus, orbit, conjunctiva, and cornea, 
well uveitis and important viral diseases 
the eye, will discussed. 


COURSE 295 
Room 781 Periods T-3; W-3 


RUNDLES, M.D. 
Flint, Mich. 


BY INVITATION 


Streak Retinoscopy 


The development and use the streak 
retinoscope since its invention 1900 
Hugo Wolff reviewed. The use the 
streak retinoscope compared with that 
the ordinary plane mirror retinoscope, 
and procedure suitable for routine streak 
retinoscopy outlined. Retinoscopy 
hyperopes performed with the plane 
mirror attachment, myopes with the con- 
cave mirror attachment. Among the ad- 
vantages the method are: the clarity 
the fundus reflex, the ability measure 
accurately the refraction different meri- 
dians the eye individually, the accuracy 
with which the axis astigmatism can 
determined, the ability perform retinos- 
copic examination routinely with contract- 
pupils, and the accurate determination 
refraction the aphakic eye merely 
placing sphere the trial frame 
and proceeding from that point. The final 
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prescription should checked with the 
Jackson crossed cylinders. 


COURSE 296 
Room 706 Periods T-2; W-2 


RALPH RYCHENER, M.D. 
Memphis, Tenn. 


External Diseases the Eye: Differential 
Diagnosis and Treatment 


kodachrome exposition usual and un- 
usual conditions the lids, conjunctiva, 
and cornea, including the allergies, oculo- 
glandular syndromes, granulomas, lacrimal 
affections, malposition lid borders and 
ptosis. 

One hundred and fifty illustrations vari- 
ous pathologic states, with concise and perti- 
nent remarks regarding their mode treat- 
ment, will presented. 


COURSE 297 
Room 784 Periods T-1; W-1 


HAROLD SCHEIE, M.D. 
Philadelphia, Pa. 


Traumatic Surgery the Eye 


The more important ocular injuries requir- 
ing surgical intervention will discussed. 
The prevention notching the eyelids and 
deformities around the inner canthus will 
considered. Questions pertaining pene- 
trating wounds the eyeball and their com- 
plications, particularly those arising from 
lens, iris and ciliary body, will raised. 


COURSE 298 
Room 743 Periods T-2; W-2 
VICTOR SIMPSON, M.D. 
Washington, 


Office Management Phorias 
This course will consider medical treat- 
ment the heterophorias after the diagnosis 
and classification have been properly made. 
The medical treatment discussed will 
the proper use the following measures: 
Correction errors refraction 
Use prisms incorporated the glasses 
Elimination contributing causes such 
poor general health, overwork and 
emotional factors 
Strengthening fusion reflexes orth- 
optics 
Reduction phoria measurement 
orthoptics 
Medical measures stand foremost the 
treatment the heterophorias but the un- 
complicated cases some considerable de- 
gree and the instances combined verti- 


cal and horizontal deviation, surgical treat- 
ment followed office care will more quick- 
not more effectively bring about relief. 
Generally speaking the indications for treat- 
ment phoria are symptoms such 
asthenopia, diplopia, need improve- 
ment balance pass certain standards 
muscle balance the occasional instance 
which the phoria might become tropia 
untreated. 

The results office treatment meas- 
ured the relief symptoms change 
the position rest the eyes will dis- 
cussed this course. 


COURSE 299 
Room 776 Periods Th-2; F-2 


DANIEL SNYDACKER, M.D. 
Chicago, 


Treatment Hyperphoria 


Hyperphorias are classified comitant 
noncomitant for purposes treatment. The 
comitant types, which usually are low de- 
gree, are treated with prisms. Indications for 
prescribing prisms and the amount pre- 
scribed are reviewed. the noncomitant 
types, treatment may either prisms 
surgery. The indications for each are dis- 
cussed. 


COURSE 300 
Room 732 Periods W-3; Th-3 


EDMUND SPAETH, M.D. 
Philadelphia, Pa. 


Surgical Diseases the Lacrimal Gland 
and Lacrimal Sac 


The lecturer will discuss the surgical ther- 
apy lacrimal cystectomy and cystorhinos- 
tomy and the indications and the contra- 
indications for each. addition, such condi- 
tions tumors the lacrimal gland, in- 
tractable epiphora, lacerations the canal- 
iculi, traumatic sectioning the lacrimo- 
nasal duct, and malignancy the prelacri- 
mal regions will discussed. 


COURSE 301 
Periods T-3; W-3 
SCOTT STERLING 
Rochester, 
BY INVITATION 
Practical Optics 
this course review will given the 
significant optical characteristics the vari- 
ous types single vision and bifocal lenses, 


Room 750 
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with brief discussion each. Emphasis will 
placed upon the practical problem es- 
tablishing criteria which the ophthalmolo- 
gist may select suitable lens types for spe- 
cific cases. 

COURSE 302 
Room 750 Periods T-2; W-2 


GEORGE STINE, M.D. 
Colorado Springs, Colo. 


Retinal Detachment: Diagnosis and 
Location Tears 


The theoretic aspects retinal localiza- 
tion will considered, and practical applica- 
tion will described and demonstrated. The 
various methods, such the method disk 
diameters, dioptric elevation, transillumina- 
tion, and perimetric methods, especially that 
devised the lecturer, will described and 
illustrated. Recent advances correcting for 
meridian well limbus distance shift 
will discussed, all which add pre- 
cision practical application. 


COURSE 303 
Period Th-1 


SAUL SUGAR, M.D. 
Detroit, Mich. 


Primary Atrophy: Differential Diagnosis 


Room 744 


This course emphasizes the descriptive 
and etiologic classifications optic nerve 
atrophy with special emphasis the dif- 
ferential diagnosis pseudoglaucoma. The 
etiologic classification presented will 
modified one based newer concepts 
what constitutes primary and secondary 
atrophy. 

COURSE 304 
Room 777 Periods Th-2; F-2 


GARRETT SULLIVAN, M.D. 
Boston, Mass. 
Practical Perimetry 


Emphasis will placed the technic 
mapping visual fields with particular refer- 
ence eliciting the defects certain dis- 
eases the visual pathways. Factors affect- 
ing technic will discussed, such the per- 
sonality and experience the examiner, his 
knowledge the anatomy, physiology and 
disease processes the visual pathways. The 
use colored test objects will considered. 


COURSE 305 
Room 754 Periods W-1; Th-1 


KENNETH SWAN, M.D. 
Portland, Ore. 


Therapeutic Principles 


Factors affecting penetrability the ocu- 
lar tissues drugs are described and dis- 
cussed because they are important rela- 
tion the clinical application several new 
therapeutic agents. Some contemporary prin- 
ciples applying old and new drugs com- 
mon pathologic processes are presented with 
particular reference the autonomic drugs. 


COURSE 306 
Room 734 Periods T-1; W-1 


EDWIN FORBES TAIT, M.D. 
Norristown, Pa. 


Accommodation and Convergence Reflexes 


Accommodation and convergence are con- 
sidered terms the stimuli which produce 
them responses. 

Most accommodation and binocular vision 
abnormalities are the result deficiencies 
those reflexes. this basis, therefore, 
clinically useful classification abnormali- 
ties can established, affording rational 
basis for orthoptic, refractive, surgical cor- 
rective procedures. 

Based upon the above, practical methods 
for the correction relief accommoda- 
tion and convergence abnormalities will 
presented. 


COURSE 307 
Room 752 Periods T-3; W-3 


PHILLIPS THYGESON, M.D. 
San Jose, Calif. 


The Herpetic Viruses and Their Ocular 
Manifestations 


The virus herpes simplex the sole 
cause dendritic keratitis, which the most 
important specific keratitis the United 
States, and one the major causes 
disciform keratitis. The virus herpes zoster 
also cause keratitis but ap- 
pears most commonly fifth nerve lesion 
involving the cornea, conjunctiva, and lids. 
The two viruses, although having certain 
clinical similarities, are unrelated immuno- 
logically. The properties the two viruses, 
well the diagnosis and treatment the 
diseases they induce, are described. 


COURSE 308 
Periods T-3; W-3 


ARNO TOWN, M.D. 
New York, 


Fibrin Coagulum Ocular Surgery 


Room 776 


The use fibrin coagulum for wound 
closure ocular surgery discussed, with 
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particular emphasis the dreaded post- 
operative complications which, felt, may 
lessened it. The types surgery 
which this method closure applicable 
are dealt with. Directions for preparation 
the blood plasma and thrombin are given, 
and the technic fibrin closure described. 


COURSE 309 
Room 710 Periods T-1; W-1 


MANUEL TRONCOSO, M.D. 
New York, 


The Clinical Application Gonioscopy 


This course will deal with the clinical 
applications gonioscopy, studying: 

Technic examination the angle 

the anterior chamber. Contact glasses: 

Koeppe, Troncoso goniolens, Goldman 

glass, Allen gonioprism, Troncoso binocu- 

lar gonioscope. The slit lamp microscope 
gonioscope. 

The structure the angle normal 

eyes. Blood Schlemm’s canal. 

Congenital anomalies the chamber 
angle: colobomas, irideremia, megalo- 
cornea, buphthalmos. 

Injuries: iridodialysis, detachment cili- 
ary body, foreign bodies. 

Uveitis, development synechias. 

Tumors the iris and ciliary body: be- 

nign and malignant melanomas, cysts, 

etc. 

Glaucoma: formation synechias. The 

two types primary glaucoma: conges- 

tive narrow angle glaucoma; simple 
wide angle. Secondary 

Postoperative gonioscopy. The angle after 
operations; iridectomy, trephining, cyclo- 
dialysis, iridencleisis, post cataract, etc. 

New findings the treatment con- 
genital glaucoma. 


COURSE 310 
Room 781 Periods Th-2; F-2 


ROBERT TRUEMAN, M.D. 
Philadelphia, Pa. 


Ocular Manifestations Intracranial Path- 
ology: The Demyelinizing Diseases 


This course considers the demyelinizing 
diseases the central nervous system with 
particular reference their manifestations 
from neuro-ophthalmologic standpoint. The 
main groups, including the encephalomyeli- 
tides, neuromyelitis optica, multiple sclero- 
sis and the diffuse scleroses are discussed 
their characteristics, etiology, pathology, 
clinical features (particularly ocular), diag- 
nosis, course and treatment. 


COURSE 311 
Period Th-3 


DERRICK VAIL, M.D. 
Chicago, 


Operation Choice Cataract Surgery 


Room 


Each ophthalmic surgeon develops, with 
training and experience, technic cataract 
extraction that him his operation 
choice. has confidence its results. 
However, should cultivate versatility and 
know other methods that will help him 
attain his object under all circumstances. 
the purpose this course describe 
various methods. Emphasis will placed 
the dynamics involved the removal 
different kinds cataracts. 


COURSE 312 
Period F-1 
DERRICK VAIL, M.D. 
Chicago, 


Cataract Extraction the Smith Method 

The Smith Indian intracapsular cataract 
extraction valuable operation know. 
The principles the pressure used will 
described. can applied any method 
cataract extraction with ease and profit. The 
Smith operation particularly useful 
cases hypermature morgagnian cataract. 


Room 754 


COURSE 313 
Room 777 Periods Th-1; F-1 


CLARENCE VEASEY, JR., M.D. 
Spokane, Wash. 


Refraction Difficulties 


This course assumes that the refraction 
has been completed and that the patient 
unhappy with the finished glasses. Com- 
plaints are divided into categories and pro- 
cedures outlined discover the causes. Dis- 
cussion includes the distometer, computa- 
tion induced cylinder due tilting, hyper- 
phoria induced anisometropia malad- 
justment, and bicentric grinding. Illustrated 
with lantern slides. 


COURSE 314 
Room 781 Periods T-2; W-2 


LUDWIG von SALLMANN, M.D. 
New York, 


Antibiotics Ophthalmology 


Treatment ocular infections with anti- 
biotics will discussed from practical view- 
points which are derived from basic relation- 
ships between drug, parasite and eye. The 
newer antibiotics, such bacitracin, aureo- 
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mycin and polymyxin will included the 
presentation. 


COURSE 315 
Room 710 Period Th-1 
Room 732 Period F-1 


WILLIAM WEISSER, M.D. 
Pittsburgh, Pa. 


Chronic Uveitis: Differential Diagnosis 
and Treatment 


comparison between the classic clinical 
pictures chronic and acute uveal disease. 
Experimental evidence substantiating the 
bacterial sensitivity theory the etiology 
nongranulomatous uveitis compared with 
evidence agent invasion uveal tissue 
granulomatous disease. Experimental data. 
Investigation procedures determine cause 
serologic tests for lues, brucellosis, toxo- 
plasmosis, and tuberculosis other labora- 
Liaison with family doctor. Therapeu- 
tic regime including local ocular therapy and 
general treatment with older medicaments 
and newer antibiotics and chemotherapy. 
Statistical results. Hope for future progress. 
Complications and sequelae the disease. 


COURSE 316 
Room 734 Periods Th-2; F-2 


HAROLD WHALMAN, M.D. 
Los Angeles, Calif. 


Minor Surgical Procedures the Eye 


This presentation comprises the instruc- 
experience several ophthalmic oper- 
ations, such those for papilloma, xantho- 
ma, hemangioma, 
pinguecula, pterygium, accessory lacrimal 
gland, and lacrimal apparatus. 

Securing good local anesthesia easily and 
lous attention minute details procedure, 
and will the endeavor the instructor 
present these practical considerations. 


COURSE 317 
Room 716 Periods Th-3; F-3 
EVERET WOOD, M.D. 
Auburn, 


Macular Lesions 
The course consists anatomic, physio- 
logic review and discussion various con- 
ditions the macula for which therapy 
successful. will illustrated slides. 


COURSE 318 
Period T-2 
ALAN WOODS, M.D. 
Baltimore, Md. 


Modern Treatment Ocular Tuberculosis 


The modern treatment ocular tuber- 
culosis depends comprehension the 
pathogenesis the disease. The factors 
governing the lesion are outlined: the num- 
ber and virulence the invading bacilli, the 
degree local tissue allergy present, and 
the degree systemic immunity possessed 
the patient. 

law for the pathogenicity the 
disease outlined and the evidence indicat- 
ing its applicability ophthalmology 
presented. 

The treatment ocular tuberculosis falls 
into three groups: 

Enhancement immunity 

Lack fatal tissue hypersensitivity 

Direct attack the number and virul- 
ence the bacilli 

The therapeutic procedures these ends 
are outlined. Regulation the general 
hygiene the patient and factors which 
promote local enhancement immunity; 
the removal fatal tissue hypersensitivity 
desensitization with tuberculin; direct 
attack the tubercle bacilli antibiotics, 
sulfones, para-aminosalicylic acid and other 
adjuvants. 


Room 


COURSE 319 
Room 705 Periods Th-3; F-3 
ARTHUR YUDKIN, M.D. 


New Haven, Conn. 
Deficiency Diseases Relation the Eye 


The course will include the ocular disturb- 
ances attributed deficiency diseases. The 
more recent work avitaminosis will 
considered. Clinical evidence 
mental findings will offered basis for 
evaluation the deficiency disturbances. 
The therapy recommended for the ocular 
changes will discussed. 


HOME STUDY COURSES 

PERIODS 
These periods (listed 
pages 466-468) offer oppor- 
tunity for clarification problems 
that may arise connection with 


the Home Study Courses oph- 
thalmology otolaryngology. 
They also provide excellent re- 
view for clinicians and forum for 
the exchange ideas theories 
and the application fundamental 
principles the basie sciences. 
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OTOLARYNGOLOGY 
COURSES 


CLASSIFICATION 


aid the selection otolaryngology courses, the following 
classification made. Numbers 101 through 161 indicate con- 


tinuous courses, courses which last two more 


Numbers 401 through 502 indicate individual courses, i.e., courses 
Ss 


which last only one hour. addition the courses listed here, 


there are the Home Study Course Discussion Periods, basic 
character, lettered from through 


Basic Courses Courses Allergy 


101 
102 103 
121 
130 
144 145 
151 
153 154 
160 161 
404 
405 
406 
456 
462 
466 
476 
482 
483 


502 


127 


All other courses may considered clinical courses. 


426 
460 
477 
491 
492 
f 
434 


COURSE 101 
Room 736 Periods W-4, W-5, Th-4, Th-5 


FRANZ ALTMANN, M.D. 
and 


JULES WALTNER, M.D. 


BY INVITATION 


New York, 


Histopathology the Ear 
four-period course—$6.00 


Limited individuals who have taken 
the Academy course “Histology the 
Ear” its equivalent. 


Low and high power study sections 
the temporal bone covering the common 
pathologic conditions there encountered. 
Particular attention will paid otosclero- 
sis and related bone diseases well 
inflammatory and neoplastic diseases. The 
first period will largely lantern slide 
demonstration; for the remaining periods 
the students will study the actual specimens. 


COURSE 102 


Room 740 Periods M-5, M-6 


COURSE 103 
Room 740 Periods T-5, T-6 


DANIEL BAKER, JR., M.D. 
New York, 


Applied Anatomy the Larynx 


two-period course—$3.00 


Dr. Baker’s two-hour course 
Anatomy the being presented 
twice Course 102 and Course 103. Please 
select course number according day 
which you wish attend. 


This course will consist detailed study 
the structure and function the larynx. 
The surgical anatomy the larynx will 
reviewea and the various laryngeal opera- 
tions will discussed. There will 
intimate study the structure the larynx 
applied disease. All the diseases 
will discussed from anatomic and 
physiologic standpoint. The course will in- 
clude lantern slide demonstration, manikin 
instruction, and the examination anatomic 
specimens. 


CONTINUOUS COURSES OTOLARYNGOLOGY 


COURSE 104 
Room 776 Periods T-5, T-6 


HERBERT BAKER, Ph.D. 
Chicago, 
BY INVITATION 
Organic Speech Disorders: Diagnosis 
and Treatment 


two-period course—$3.00 


Disorders the speech function having 
their etiology somatic variations fall into 
the following groups: 

Disorders the peripheral speech mech- 
anism producing dysfunction the 
speech act. The following are common 
clinical types: 
palatal vault and lip 
Disturbance dental occlusion 
Diseases the phonating mechanism 
Disturbances the central speech mech- 
anism producing speech dysfunction. The 
following are common clinical types: 
Dysphasias the hemiplegic 
Congenital language arrest 
Neuromotor disturbances cerebral 
palsy 
The effective rehabilitation children 
and adults having speech disturbances de- 
rived from organic variations the peri- 
pheral and central speech mechanisms re- 
quires co-ordinated and integrated services 
number specialists, which the 
otolaryngologist assumes dominant place. 
The examination these patients, the basis 
differential diagnosis, and the planning 
and conduct speech therapy will dis- 
cussed detail. The psychosocial needs and 
readjustment the speech handicapped 
person will also considered. 

Practical procedures necessary for the 

practicing physician will emphasized. 


the velum, 


COURSE 105 


Room 734 Periods W-4, W-5 
COURSE 106 
Room 734 Periods Th-4, Th-5 


BLOCKER, JR., M.D. 
Galveston, Texas 
BY INVITATION 


Principles Plastic Surgery Practical 
Value the Otolaryngologist 


two-period course—$3.00 


Dr. Blocker’s two-hour course 
Plastic Surgery Practical Value the 
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Otolaryngologist” being presented twice 
Course 105 and Course 106. Please select 
course number according the day which 
you wish attend. 


This course will designed cover ap- 
plication certain basic principles plastic 
surgery. Technic proper incisions and 
methods closure will discussed detail 
along with the use prosthetic appliances 
the treatment intra-oral and facial 
defects. Methods designing and applica- 
tions flaps will given. Some 
attention will given rhinoplastic pro- 
cedures and general maxillofacial reconstruc- 
tion for congenital and acquired de- 
formities. The lectures will illustrated 
with lantern slides. 


COURSE 107 


Room 752 Periods M-5, M-6 
COURSE 108 
Room 752 Periods T-5, T-6 


JOHN BORDLEY, M.D. 
Baltimore, Md. 
BY INVITATION 
The Diagnosis Deafness the 
Preschool Child 


two-period course—$3.00 


Dr. Bordley’s two-hour course Diag- 
nosis Deafness the Preschool Child” 
being presented twice Course 107 and 
Course 108. Please select course number 
according day which you wish 
attend. 


This course designed bring the 
practicing otologist date the mod- 
ern methods for the diagnosis hearing 
impairment the preschool child. 


Special consideration will given the 
subject objective audiometry the use 
skin resistance changes. The etiology 
deafness infants and young children will 
considered also. 


The importance early diagnosis hear- 
ing impairment and its effect the early 
development the child will discussed 
some length order emphasize the 
newer concept education children suf- 
fering from this handicap. 


Finally, some time will devoted the 
treatment those individuals who have 
some possibility improvement through 
modern methods therapy. 

These lectures will illustrated photo- 
graphs and models. 


COURSE 109 


Room 752 Periods W-4, W-5 
COURSE 110 
Room 752 Periods Th-4, Th-5 


PAUL CAMPBELL, M.D. 
Chicago, 


Diagnosis Hearing Disorders 
two-period course—$3.00 


Dr. two-hour course 
ential Diagnosis Hearing 
being presented twice Course 109 and 
Course 110. Please select course number 
according day which you wish 
attend. 


Hearing disorders fall into patterns which 
may quickly recognized salient features 
the history, contours the 
audiogram, and certain aspects the otol- 
ogic examination. This two-hour presenta- 
tion deals with the efficient use such 
material the differential diagnosis 
various conditions situations which may 
affect the hearing apparatus. 


COURSE 111 


Room 738 Periods M-4, M-5 
COURSE 112 

Room 738 Periods T-4, T-5 
COURSE 113 

Room 738 Periods W-5, W-6 


LOUIS CLERF, M.D. 
Philadelphia, Pa. 


Paralysis Larynx: Surgical Treatment 
Bilateral Paralysis 


two-period course—$3.00 


Dr. two-hour course 
Larynx: Surgical Treatment Bilateral 
Paralysis” being presented three times 
Course 111, Course 112 and Course 113. 
Please select course number according day 
which you wish attend. 


The production paralysis 
the larynx and its various causes will 
discussed and demonstrated animated 
drawings and photographs the larynx. The 
plans treatment will discussed and the 
technic mobilization and lateral fixation 
will shown. 
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COURSE 114 


Room 744 Periods W-5, W-6 
COURSE 115 
Room 744 Periods Th-5, Th-6 


JOHN CONLEY, M.D. 
New York, 


Cancer the Head and Neck: Diagnosis 
and Treatment 


two-period course—$3.00 


Dr. Conley’s two-hour course, 
the Head and Neck: Diagnosis and Treat- 
being presented twice Course 
114 and Course 115. Please select course 
number according day which you wish 
attend. 


The salient clinical and pathologic fea- 
tures carcinomas, sarcomas and malignant 
melanomas involving the skin the face and 
neck, the sinuses, the nose, the palate, the 
tongue and the floor the mouth, the alveo- 
lus and mandible and the salivary system will 
discussed. Microscopic diagnoses vari- 
ous biopsy technics will reviewed. The sur- 
gical treatment applicable these specific 
entities will outlined. This will include the 
destructive phases pertaining the eradica- 
tion the cancer and the immediate recon- 
structive plastic surgical technics which are 
available and indicated the rehabilitation 
the patient. 


COURSE 116 
Room 786 Periods W-5, W-6 


JOHN CONVERSE, M.D. 
New York, 


Basic Principles Nasal Plastic Surgery 
two-period course—$3.00 


This course intended give the be- 
ginner the basic principles the technic 
corrective nasal plastic surgery. These prin- 
ciples will discussed and demonstrated 
with the aid motion pictures. 


COURSE 117 

Room 782 Periods M-5, M-6 
COURSE 118 

Room 782 Periods T-5, T-6 


STUART CULLEN, M.D. 
Iowa City, Iowa 
BY INVITATION 


Practical Aids 
Safe and Satisfactory Anesthesia 


two-period course—$3.00 
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Dr. Cullen’s two-hour course 
Aids Safe and Satisfactory Anesthesia” 
being presented twice Course 117 and 
Course 118. Please select course number ac- 
cording day which you wish attend. 

Experience with this course during the 
past years has demonstrated that the factors 
which most otolaryngologists are inter- 
ested are the proper use pre-anesthetic 
medication with morphine, scopolamine, and 
the short-acting barbiturates, the use the 
endotracheal technic, the rational use 
pentothal for anesthesia the intravenous 
route, regional blocks for head and neck 
work, the safe use cocaine and similar 
drugs, recognition and treatment reac- 
tions these drugs, and the use curare 
for difficult endoscopies. 

These are the elements that will empha- 
sized this course. The discussion will 
detailed but limited the practical aspects. 
Specific examples will used where pos- 
sible, and illustration the material 
slides will done where feasible. 

The first hour will utilized the dis- 
cussion preanesthetic medication, the 
endotracheal technic, and the use pento- 
thal. The second hour will devoted the 
consideration the use cocaine and simi- 
lar drugs, the reactions these drugs, the 
regional blocks adapted otolaryngologic 
surgery, and the use curare for difficult 
endoscopies. 

Practical application the fundamentals 
discussed the course should result 
more co-operative, comfortable and satis- 
fied patients, safer and more convenient use 
pentothal, extension surgery under 
block anesthesia, safer and better results 
with cocaine, and facilitation endoscopy 
the difficult patient. 


COURSE 119 


Room 754 Periods W-4, W-5 
COURSE 120 
Room 754 Periods Th-4, Th-5 


FREDERICK FIGI, M.D. 
Rochester, Minn. 


Lesions the Mouth 
two-period course—$3.00 


Dr. Figi’s two-hour course the 
being presented twice Course 
119 and Course 120. Please select course 
number according day which you wish 
attend. 

Lesions the mouth usually occur 
purely local process; however, they may 
manifestation some systemic disturbance. 
great variety pathologic conditions, in- 
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cluding inflammatory, metabolic and neo- 
plastic lesions, occur the oral cavity. 
Those greatest clinical importance and 
especial interest for other reasons will 
presented for consideration means lan- 
tern slides. 


COURSE 121 
Room 736 Periods M-4, M-5, T-4, T-5 


EDMUND FOWLER, JR., M.D. 
and 
FERNAND M.D. 


BY INVITATION 


New York, 
Histology the Ear 
four-period course—$6.00 


Low and high power study horizontal 
and vertical sections through the temporal 
bone various critical levels. 

The aim the course teach the 
participants enough cross-section anatomy 
the temporal bone that when they see 
medical illustrations histologic material 
they will oriented. Each participant will 
study selected serial sections the temporal 
bone, color and label tracings iden- 
tify the important structures. High and low 
power microscopes will available for each 
student, but requested that each partici- 
pant provide himself with box hard col- 
ored pencils. 


COURSE 122 
Periods W-4, W-5 


COURSE 123 
Room 750 Periods Th-4, Th-5 


JOSEPH GOLDMAN, M.D. 
New York, 


Clinical Bacteriology Otolaryngology 


Room 750 


two-period course—$3.00 


Dr. two-hour course 
Bacteriology being pre- 
sented twice Course 122 and Course 123. 
Please select course number according day 
which you wish attend. 

This course will present discussion the 
bacterial flora the ear and upper respira- 
tory tract health and disease. The find- 
ings nasal and sinus cultures will cor- 
related with microscopic examinations 
stained spreads secretion. will shown 
how such information can utilized 
diagnosis and clinical evaluation. The appli- 
cation bacteriologic data antibiotic ther- 
apy will considered. The presentation will 
include appraisal the significance 
bacteremias otolaryngologic infections. 


COURSE 124 

Room 777 Periods M-4, M-5 
COURSE 125 

Room 777 Periods T-4, T-5 
COURSE 126 

Room 777 Periods W-4, W-5 
COURSE 127 

Room 777 Periods Th-4, Th-5 


FRENCH HANSEL, M.D. 
St. Louis, Mo. 


Allergy Otolaryngology: Practical Pro- 
cedures Diagnosis and Treatment 


two-period course—$3.00 


Dr. Hansel’s two-hour course 
Otolaryngology: Practical 
Diagnosis and Treatment” being presented 
four times Course 124, Course 125, Course 
126 and Course 127. Please select course 
number according day which you wish 
attend. 

This course designed practical ap- 
proach the problems diagnosis and 
treatment allergy related otolaryn- 
gology. Particular emphasis will placed 
upon history taking and possible etiologic 
factors. The technic and interpretation 
skin tests will demonstrated. The micro- 
scopic study secretion and pollen grains 
will included. Finally, the methods 
allergic management, with particular refer- 
ence the treatment food, inhalant and 
pollen allergies, will presented. 


COURSE 128 
Room 796 Periods T-4, T-5 


COURSE 129 
Room 796 Periods Th-4, Th-5 


DONALD HASTINGS, M.D. 
Minneapolis, Minn. 
BY INVITATION 
Psychosomatic Considerations Practice 
Ophthalmology and Otolaryngology 


two-period course—$3.00 


Dr. Hastings’ two-hour course 
matic Considerations the Practice Oph- 
presented twice Course 128 and Course 
129. Please select course number according 
day which you wish attend. 

These discussions are intended review 
the basic principles involved the develop- 
ment psychosomatic disorders and dis- 
cuss some methods therapy which can 
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used the physician who has extensive laryngoscopy, bronchoscopy, esopha- 


training psychiatric principles and prac- 
tice. The eye, ear, and upper respiratory 
tract are common seats for the expression 
emotional difficulties. 

The position taken that the majority 
psychosomatic symptoms are determined 
emotional conflicts which create anxiety. 
Anxiety, like physical pain, unpleasant 
sensation, and maintain homeostasis, the 
body must try rid it. Symptoms are 
interpreted the main defenses against 
the anxiety arising from emotional conflicts. 
Frequently the patient not aware, 
only dimly aware, the factors involved 
the emotional conflicts within himself. Prin- 
ciples therapy which can utilized 
the ophthalmologist 
will discussed. 


COURSE 130 


Room 727 Periods M-4, M-5, T-4, 
T-5, W-5, W-6 
JEROME HAUSER, M.D. 


and 
ELMER JENNINGS, M.D. 


BY INVITATION 


Detroit, Mich. 
Histopathology the Ear, Nose and Throat 
course—$9.00 


intensive review more common le- 
sions the ear, mastoid and adjacent struc- 
tures, the nose and paranasal sinuses, 
and the throat, larynx, trachea, esophagus 
and neck region. Special attention will 
paid principles diagnosis, especially with 
reference neoplasms. Slides will dem- 
onstrated with projection microscope and 
then passed out for further study and dis- 
cussion members taking the course using 
individual microscopes. The clinical signifi- 
cance the various lesions will con- 
sidered. 


COURSE 131 
Room 752 Period T-4 
Room 744 Periods W-4, Th-4 
CHEVALIER JACKSON, M.D. 
Philadelphia, Pa. 


Problems Technic 
Peroral Endoscopy 


three-period course—$4.50 


Consideration location and character 
room suitable for endoscopic clinic. Lighting 
and other facilities required. Types table 
and other furniture. Instrumentarium for va- 
rious kinds endoscopic clinics. Anesthesia. 
Demonstration position patients for 


means motion picture films. Technic 
introduction instrument with especial at- 
tention the principal difficulties and ways 
overcoming them. Technic use forceps 
for bronchoscopic biopsy and removal 
benign tumors. Technic electrocoagulation. 
Technic catheterization segmental 
bronchi. Solution typical mechanical prob- 
lems foreign body extraction. 


COURSE 132 


Room Periods M-5, M-6 
COURSE 133 
Room Periods T-5, T-6 


KAZANJIAN, M.D. 
Boston, Mass. 


JOHN CONVERSE, M.D. 


EDGAR HOLMES, M.D. 
Boston, Mass. 


Traumatic Injuries the Face 
two-period course—$3.00 


This two-hour course In- 
juries the being presented 
twice Course 132 and Course 133. Please 
select course number according day 
which you wish attend. 

Early treatment injuries the face will 
discussed during the first hour. The sec- 
ond hour will devoted correction de- 
formities traumatic origin. 


The symposium early treatment 
facial injuries will cover: 
Emergency measures consisting the 
control primary hemorrhage, traumatic 
shock, and other necessary first aid meas- 
ures 
Local examination lacerations and 
fractures the face plus general physi- 
cal examination 
Early treatment soft tissues, primary, 
and late primary, suturing lacerations, 
and the immobilization fractures with 
special reference fractures the na- 
sal, zygomatic and maxillary bones 
The symposium treatment deformi- 
ties the face traumatic origin will in- 
clude: 
Discussion some general principles 
reconstructive surgery the face 
Repair deformities involving soft tis- 
sues only 
Conspicuous scars without apparent 
loss tissue 
Defects with definite loss tissue re- 
quiring use pedicle skin graft 
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Treatment special areas such 
eyelids and eyebrows, stenosis na- 
sal passages, and lesions lacrimal 
apparatus 

Repair deformities bony structure 
the face 

Skull defects 

Defects the nose 

Defects the zygoma 

The relative value cartilage and 
bone transplants 


COURSE 134 

Room 796 Periods M-4, M-5 
COURSE 135 

Room 796 Periods W-4, W-5 


JULIUS LEMPERT, M.D. 
New York, 


Modern Temporal Bone Surgery 
two-period course—$3.00 


Dr. Lempert’s two-hour course 
Temporal Bone being presented 
twice Course 134 and Course 135. Please 
select course number according day 
which you wish attend. 

Raison plus lantern slide demon- 
stration and description new surgical tech- 
nics developed and employed advantageous- 
for: 

Exostosis the external auditory canal; 
correction postauricular fistula; radical 
mastoidectomy; simple mastoidectomy; sinus 
thrombosis; middle fossa abscess; posterior 
fossa abscess; suppurative labyrinthitis; sup- 
purative apicitis; facial nerve repair; modi- 
fied radical mastoidectomy; improvement 
hearing clinical otosclerosis; decompres- 
sion labyrinthine hydrops; relief tinnitus 
aurium. 


COURSE 136 

Room 740 Periods W-4, W-5 
COURSE 137 

Room 740 Periods Th-4, Th-5 


MICHAEL LEWIN, M.D. 
New York, 


Reconstructive Surgery the External Ear 
two-period course—$3.00 


Dr. two-hour course ‘‘Reconstruc- 
tive Surgery the External Ear” being 
presented twice Course 136 and Course 
137. Please select course number according 
day which you wish attend. 

Following brief outline the anatomy 
and embryology the external ear, the dis- 
cussion will divided into two parts, con- 
genital and acquired deformities. 


Among the former, the correction pro- 
truding ears will given special attention 
since represents the most common con- 
genital deformity. Partial and total recon- 
struction the external ear will demon- 
strated. 

The discussion traumatic deformities 
will include repair lacerations, the treat- 
ment otohematoma and ears” 
(traumatic perichondritis), and the care 
burns the auricle. Several cases with de- 
formities secondary these traumas will 
presented. 

Different procedures for correction atre- 
sia the external auditory canal will 
discussed. 

The treatment benign and malignant 
tumors the auricle will presented. This 
discussion will based entirely lantern 
slide presentation patients, supplemented 
drawings operative procedures. 


COURSE 138 

Room 782 Periods W-5, W-6 
COURSE 139 

Room 782 Periods Th-5, Th-6 


JOHN LINDSAY, M.D. 
Chicago, 


Vertigo: Differential Diagnosis 
and Treatment 


two-period course—$3.00 


Dr. Lindsay’s two-hour course 
Differential Diagnosis and be- 
ing presented twice Course 138 and Course 
139. Please select course number according 
day which you wish attend. 

Vertigo caused disturbance the 
inner ear the vestibular pathways dif- 
ferentiated from dizziness other origins. 

This course reviews detail the essen- 
tials adequate history and the routine 
ear, nose and throat and functional exam- 
inations, and discusses the interpretations. 

practical classification vertigo pre- 
sented with demonstration case history 
the various causes vertigo within each 
group and the appropriate management. 


COURSE 140 


Room 781 Periods M-4, M-5 
COURSE 141 
Room 781 Periods T-4, T-5 


RICHARD MARCUS, M.D. 
and 
JEAN UTLEY, Ph.D. 


BY INVITATION 


Chicago, 
The Deaf Child 
two-period course—$3.00 
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This two-hour course Deaf 
being presented twice Course 140 and 
Course 141. Please select course number 
according day which you wish 
attend. 

The problem etiology will discussed 
from the point view history and physi- 
cal examination. Office procedures oto- 
laryngologic examination and 
evaluation are presented. Medical, surgical, 
and educational technics rehabilitation 
the child are shown. The presentation il- 
lustrated cases, where possible, and slides. 
The vital role the otologist early diagno- 
sis emphasized, his co-operation with 
the educator providing secure future for 
the hearing-handicapped child. 


COURSE 142 
Periods M-5, M-6 


COURSE 143 
Periods T-5, T-6 


HAYES MARTIN, M.D. 
New York, 


BY INVITATION 


Room 786 


Room 786 


Cancer the Larynx: Diagnosis and 
Treatment 


two-period course—$3.00 


Dr. Martin’s two-hour course 
the Larynx: Diagnosis and Treatment” be- 
ing presented twice Course 142 and Course 
143. Please select course number according 
day which you wish attend. 

this lecture cancer the larynx dis- 
cussed from the standpoints pathologic 
anatomy, symptomatology, and diagnosis. 

The indications for treatment radiation 
and surgery, respectively, will described. 
Five-year cure rates and the prognosis will 
discussed. 


COURSE 144 
Periods T-4, T-5 
COURSE 145 
Room 795 Periods W-4, W-5 
WERNER MUELLER, M.D. 
Boston, Mass. 


Room 731 


Practical Audiometry 


two-period course—$3.00 


Dr. Mueller’s two-hour course 
being presented twice 
Course 144 and Course 145. Please select 
course number according day which 
you wish attend. 

Practical versus scientific audiometry. 
need sound-proof rooms? 
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-CONTINUOUS 


The “inaccurate” and voice 
test and why important us. 

Don’t throw away your tuning forks yet. 
Cycles and decibels made easy. 

The audiometer and how use it. What 
tells and what doesn’t. 

The interpretation audiograms. 


COURSE 146 
Periods M-5, M-6 


COURSE 147 
Room 722 Periods T-5, T-6 


HENRY ORTON, M.D. 
Newark, 


Applied Surgery the Neck 


Room 722 


two-period course—$3.00 


Dr. two-hour course Sur- 
gery the being presented twice 
Course 146 and Course 147. Please select 
course number according day which 
you wish attend. 

The course will include the 
neck surgery, reviewing very briefly the 
fascial planes, surgical landmarks, and the 
important anatomic levels 
before taking the following surgical 

Surgical approaches deep infections 
the neck; resection submaxillary gland; block 
dissection the neck; thyroglossal duct 
cysts; branchial cysts and fistulas; cystic 
hygroma colli; tracheotomy; thyrotomy; 
laryngectomy; laryngo-pharyngectomy and 
plastic repair; lateral transthyroid pharyn- 
gotomy; arytenoidectomy; cervical esopha- 
gotomy and cervical mediastinotomy; phar- 
yngeal diverticulum; phrenectomy; approach 
roots brachial plexus; operations the 


thyroids; traumatic wounds 
laryngostomy; and ligations. 
Due the large number surgical 


procedures covered within the allotted 
time, the history, symptoms, and diagnosis 
the various conditions will eliminated. 

These operations will shown means 
colored motion pictures and colored lan- 
tern slides. 


COURSE 148 
Periods M-4, M-5 
COURSE 149 
Room 784 Periods T-4, T-5 
GILBERT OWEN, M.D. 
Los Angeles, Calif. 


BY INVITATION 


The Nonsurgical Visualization the Attic- 
Aditus-Antral Area the Chronic Mastoid 


two-period course—$3.00 


Room 784 
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Dr. two-hour course “The Non- 
surgical Visualization the Attic-Aditus- 
Antral Area the Chronic Mastoid” being 
presented twice Course 148 and Course 
149. Please select course number according 
day which you wish attend. 

The consideration roentgen anatomy 
and roentgen technic will precede roentgen 
diagnosis and will presented slides, 
films, photographs, drawings and motion pic- 
tures. Attention early changes the 
chronic mastoid means triad 
stereoscopic projections, susceptible repli- 
cation, will emphasized. 


COURSE 150 

Room 711 Periods M-5, M-6 
COURSE 151 

Room 711 Periods T-5, T-6 


EUGENE SCHELDRUP, M.D. 
Iowa City, Iowa 
BY INVITATION 
Surgical Anatomy the Neck from 
Practical Viewpoint 


two-period course—$3.00 


Dr. Scheldrup’s two-hour course “Surgical 
Anatomy the Neck from Practical View- 
point” being presented twice Course 
150 and Course 151. Please select course 
number according day which you wish 
attend. 

This course has been designed give the 
precise anatomic background for those path- 
ologic entities the neck which require sur- 
gical intervention. Practical considerations 
will the keynote and theoretic discussion 
will kept the minimum necessary for 
clarity understanding. The entire subject 
will presented with the aim harmoniz- 
ing the facts anatomy with the facts 
the clinic. 

This course will devoted the fascial 
planes and spaces, muscle compartments, 
neurovascular sheaths, and lymphatics the 
neck and head relation the propagation 
and spread infectious processes; the role 
anatomy aid the diagnosis the 
position and extent such processes; and 
the proper surgical approaches for their 
evacuation. 


COURSE 152 
Room 788 Periods T-4, T-5 


JOHN SCHLEMER, M.D. 
Detroit, Mich. 


BY INVITATION 
Medicolegal Medicine 
two-period course—$3.00 


brief survey the subject torts 
applied the practice medicine, includ- 
ing negligence, malpractice, gratuitous ser- 
vices, assault, battery, slander, and libel, 
with additional short comment the doc- 
tor’s contractual relations with his patients 
and his position expert witness. The 
lecture will followed discussion pe- 
riod during which questions concerning in- 
dividual problems the group will con- 
sidered. 


COURSE 153 

Room 781 Periods W-5, W-6 
COURSE 154 

Room 781 Periods Th-5, Th-6 


RICHARD SILVERMAN, Ph.D. 
St. Louis, Mo. 


BY INVITATION 


Clinical Use Speech Tests 
two-period course—$3.00 


Dr. two-hour course 
Use Speech Tests” being presented twice 
Course 153 and Course 154. Please select 
course number according day which 
you wish attend. 


Purposes speech tests 


Fundamental principles involved 
speech testing 


The derivation the articulation func- 
tion 

The contribution which the speech test 
makes diagnosis, prognosis and evalu- 
ation (of hearing aids, medical and sur- 
gical procedures). 


COURSE 155 
Room 788 Periods M-4, M-5 


WAYNE SLAUGHTER, M.D. 
Chicago, 


BY INVITATION 
Plastic Surgery and the Growing Child 
two-period course—$3.00 


brief presentation the embryology 
the face covering the defects amenable 
plastic surgery. The principals surgery 
applied the developing child will 
stressed. Emphasis will made relative 
the timing surgery relation the 
growth potential various areas. The effects 
trauma growth potential applied 
various growth levels and its relationship 
operative interference will demonstrated. 
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COURSE 156 


Room 733 Period T-4 
Room 705 Periods W-4, Th-4 


GABRIEL TUCKER, M.D. 
JOSEPH ATKINS, M.D. 
and 
WILLIAM LELL, M.D. 


BY INVITATION 


Philadelphia, Pa. 


Esophageal Disease and Foreign Bodies: 
Diagnosis and Treatment 


three-period 


General Diagnostic Studies 
Esophageal disease and foreign body 
Symptoms 
History 
General examination 
Roentgen examination 


Endoscopic Examination 
Anatomic considerations 
Anatomic relations the cervi- 
cal, thoracic and abdominal es- 
ophagus clinical importance 
Endoscopic landmarks and con- 
strictions 
Technic endoscopy 
the infant 
the adult 
Instrumentarium 
Indications and contraindications 
Preparation the patient 
Anesthesia 
Interpretations endoscopic findings 
Foreign body 
Congenital anomalies 
Stenosis (inflammatory, com- 
pression, cicatricial, neoplastic) 
Dilations 
Functional megaesophagus— 
both dilatation and stenosis 
Benign neoplasms 
Malignant neoplasms 
Varices 
Esophagoscopic examination the hi- 
atal esophagus and cardia 


Treatment (Endoscopic) 
Foreign body removal 
Endoscopic biopsy 
Removal material for Papanicoloau 
stain and bacteriologic study 
Endoscopic dilatation (bouginage) 
Endoscopic medication 
Removal neoplasm (benign) 
Endoscopic aid external surgery 
the esophagus 
Diverticulum 
Esophageal resection 
Endoscopic aid radon implantation 


OTOLARYNGOLOGY CONTINUOUS 
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Retrograde esophagoscopy gastros- 
tomy patients 
10. Retrograde and peroral esophagoscopy 
under biplane fluoroscopic guidance 
11. Injection esophageal varices 
12. Hiatal hernia the esophagus and 
cardia 


Management Cicatricial Stenosis Due 
Caustic Burns and Ulceration 
Benign stenosis the esophagus 
Congenital anomalies 
Dilatations with indwelling 


Management Functional Mega- 
esophagus 

Films Demonstrating Esophagoscopic Aid 
External Surgery the Esophagus 


COURSE 157 


Room 754 Periods M-6, T-6 
Room 752 Period W-6 


GABRIEL TUCKER, M.D. 
JOSEPH ATKINS, M.D. 
and 
WILLIAM LELL, M.D. 


BY INVITATION 


Philadelphia, Pa. 
Laryngeal Surgery 
three-period course—$4.50 


Tracheotomy 
Indications 
Obstructive dyspnea 
Prophylactic tracheotomy 
Tracheotomy for control pul- 
monary disease; poliomyelitis; 
neurosurgery; postoperative atel- 
ectasis 
Preliminary tracheotomy irra- 
diation benign and malignant 
disease the larynx and pharynx 
Tracheotomy malignant disease 
the thyroid 
Technic 
The Gabriel Tucker technic, using 
the bronchoscope airway 
and the antibiotic pack (powdered 
sulfanilamide penicillin) for 
the prevention wound infection 
and emphysema 
Postoperative management trache- 
otomy, with special reference the 
prevention anoxia 


The Surgical Treatment 
Bilateral Posticus Paralysis 
Laryngoplasty 
Methods and results 
The role tracheotomy the 
treatment bilateral posticus 
paralysis 
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INSTRUCTION SECTION 


Laryngeal Stenoses 
Acute stenosis: diagnosis and treatment 
Chronic stenosis treatment 
Laryngostomy 
Methods dilatation 
Special apparatus 
Methods closure the laryn- 
gostomy and tracheotomy fistulas 


Benign Tumors the Larynx 
Diagnosis 
Treatment 


9 

and malignant tumors 

the Larynx 

Diagnosis 

Treatment 

Median thyrotomy (laryngofissure, 
thyro-chrondrotomy 

Laryngectomy (total) 

Control metastatic nodes ir- 
radiation; radical neck dissec- 
tion 

Observations treatment, based 
the study over 750 cases treated 
surgery, irradiation, combination 
surgery and irradiation. 


COURSE 158 
Periods M-6 


COURSE 159 
Room 795 Periods T-5, T-6 


FRANK TURCHIK, M.D. 
Bridgeport, Conn. 


The External Nose and the Rhinologist: 
Rhinoplasty 


Room 795 


two-period course—$3.00 


Dr. Turchik’s two-hour course “The Ex- 
ternal Nose and the Rhinologist: Rhino- 
being presented twice Course 
158 and Course 159. Please select course 
number according day which you wish 
attend. 

When the rhinologist recognizes: 


The physiologic implications the nasal 
pyramid, 


The extra septal factors that too fre- 
quently defeat his efforts restore 
proper function technically well- 
executed submucous operation, 

only then will the need thorough work- 

ing knowledge rhinoplastic procedures 

obvious. 
This course will cover: 


Applied anatomy and physiology the 
external nose 


Deformities the external nose and their 
correction, far time will permit 
(including collapsed alae, slit nostrils, 
wide nostrils, wide columella, dependent 
tip, overhanging septum, saddle 


Criteria for selection patients 
Restoration function 
Psychogenic factors 
Disfigurement 


Lantern slides and motion pictures will 
used demonstrate pathoiogy and operative 
technic. 


COURSE 160 


Room Periods W-5, W-6 
COURSE 161 
Room Periods Th-5, Th-6 


HAROLD WRIGHT, Ph.D. 


Minneapolis, Minn. 
BY INVITATION 


The Pharmacology Useful Drugs the 
Practice Otolaryngology 


two-period course—$3.00 


Dr. two-hour course Phar- 
macology Useful Drugs the Practice 
being presented twice 
Course 160 and Course 161. Please select 
course number according day which 
you wish attend. 


Practical aspects useful drugs the 
practice otolaryngology will discussed 
informally under the following headings: 

Local and systemic antibiotics and 

chemotherapeutic agents 

Antihistaminics relation allergy, 
the common cold, 

Vasodilators 
Vasocontrictors 
Analgesics 
Sedatives 
Local antiseptics 
Drugs useful endoscopic procedures 
Toxic reactions from local anesthetics 
10. Contrast media 
11. Drugs useful the control hemor- 
rhage 
12. Recent development drugs acting 
the autonomic nervous system 


13. Ointment, lotions, drops, and spray 
bases. 
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INDIVIDUAL COURSES OTOLARYNGOLOGY 


COURSE 401 
Room 716 Periods M-4; T-4 


LUCIAN ALEXANDER, M.D. 
New Orleans, La. 


The Differential Diagnosis Deafness 


The purpose this course present 
practical discussion the various types 
deafness occurring office practice. 

The diagnostic means that have our 
disposal, with emphasis careful history, 
air and bone conduction audiogram and tun- 
ing fork tests, will discussed. 


The differential diagnosis the various 
correct diagnosis may made and proper 
treatment, prognosis rehabilitation given. 


COURSE 402 
Periods W-5; Th-5 


ANTHONY, M.D. 
Memphis, Tenn. 


Room 716 


Medical and Surgical Treatment 
Hemorrhage the Nose and Throat 


Twenty-four hours more before sur- 
gery, soon after emergency 
hemorrhage, full blood count, coagulation 
and bleeding time, and other blood tests are 
made determine hemorrhagic dis- 
ease present. good history and reliable 
laboratory tests may determine the best con- 
trol treatments for individual hemor- 
rhaging patient. The following control treat- 
ments will discussed and illustrated 
many slides. 

Hemorrhagic diseases 

Hemophilia 

Hemorrhagic disease the 
born 

Hereditary hemorrhagic telangiectasia 

Purpura hemorrhagica 

Internal and local medication 

Vitamin 

Various nasal packings 

Cautery 

Chemical cautery 

Actual electric cautery 

Electric coagulation 

Electric coagulation suction tip 


Surgery 
Hot moist sponge applied tonsil 
fossa 


new- 


Use slip knot tie tonsil fossa for 
prevention primary hemorrhage 
Figure suture tie tonsil fossa for 
secondary tonsil hemorrhage 
Cushing’s silver clips applied bleed- 
ing nose throat vessels 
Ligation various arteries, principally 
prevent ligating the internal and 
external carotid arteries 
Hemorrhagic shock 
Causes 
Symptoms 
Diagnosis 
Prevention 
Treatment 


COURSE 403 
Periods M-5; T-5 
REA ASHLEY, M.D. 
San Francisco, Calif. 


Dust and Other Perennial Inhalant 
Therapy Respiratory Allergy 


Room 710 


Discussion the importance molds, 
house dust and industrial dusts 
etiologic factors nasal and other 
respiratory allergy. 

Short-cut methods diagnosis dust 
allergy. 

Treatment dust allergy including 
prophylaxis, value drugs, hyposensiti- 
zation sublingual absorption and 
injection. 

Practical aspects. Where obtain ma- 
terials. How make dilutions. How 
determine the size initial doses. How 
vary the dose obtain the desired 
effect. 


Results. Reasons for successes and 
failures. 
COURSE 404 
Room 722 Periods W-4; Th-4 


OSCAR BATSON, M.D. 
Philadelphia, Pa. 


Anatomy the Ear 


This lecture demonstration will present 
the anatomy pertinent diagnosis and 
surgical exposure the ear. First, the ear 
the young child will discussed. Second, 
the changes occurring during maturation 
will shown. These will include arrested 
development and excessive pneumatization. 
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Laryngeal Stenoses 
Acute stenosis: diagnosis and treatment 
Chronic stenosis (cicatricial): treatment 


Laryngostomy 
Methods dilatation 
Special apparatus 
Methods closure the laryn- 
gostomy and tracheotomy fistulas 


Benign Tumors the Larynx 
Diagnosis 
Treatment 


Observation relationship benign 


and malignant tumors 

the Larynx 

Diagnosis 

Treatment 

Median thyrotomy (laryngofissure, 
Laryngectomy (total) 

Control metastatic nodes ir- 
radiation; radical neck dissec- 
tion 

Observations treatment, based 
the study over 750 cases treated 
surgery, irradiation, combination 
surgery and irradiation. 


COURSE 158 
Periods M-6 


COURSE 159 
Room 795 Periods T-5, T-6 


FRANK TURCHIK, M.D. 
Bridgeport, Conn. 


The External Nose and the Rhinologist: 
Rhinoplasty 


Room 795 


two-period course—$3.00 


Dr. Turchik’s two-hour course Ex- 
ternal Nose and the Rhinologist: Rhino- 
being presented twice Course 
158 and Course 159. Please select course 
number according day which you wish 
attend. 

When the rhinologist recognizes: 


The physiologic implications the nasal 
pyramid, 
The extra septal factors that too fre- 
quently defeat his efforts restore 
proper function technically well- 
executed submucous operation, 
only then will the need thorough work- 
ing knowledge rhinoplastic procedures 
obvious. 
This course will cover: 


INSTRUCTION SECTION 


Applied anatomy and physiology the 
external nose 


Deformities the external nose and their 
correction, far time will permit 
(including collapsed alae, slit nostrils, 
wide nostrils, wide columella, dependent 
tip, overhanging septum, 
nose) 


Criteria for selection patients 
Restoration function 
Psychogenic factors 
Disfigurement 


Lantern slides and motion pictures will 
used demonstrate pathology and operative 
technic. 


COURSE 160 
Periods W-5, W-6 


COURSE 161 
Room Periods Th-5, Th-6 


HAROLD WRIGHT, Ph.D. 


Minneapolis, Minn. 
BY INVITATION 


Room 


The Pharmacology Useful Drugs the 
Practice Otolaryngology 


two-period course—$3.00 


Dr. two-hour course Phar- 
macology Useful Drugs the Practice 
Otolaryngology” being presented twice 
Course 160 and Course 161. Please select 
course number according day which 
you wish attend. 


Practical aspects useful drugs the 
practice otolaryngology will discussed 
informally under the following headings: 


Local and systemic antibiotics and 
chemotherapeutic agents 
Antihistaminics relation allergy, 
the common cold, etc. 

Vasodilators 

Vasocontrictors 

Analgesics 

Sedatives 

Local antiseptics 

Drugs useful endoscopic procedures 
Toxic reactions from local anesthetics 
Contrast media 

Drugs useful the control hemor- 
rhage 


Recent development drugs acting 
the autonomic nervous system 


Ointment, lotions, drops, and spray 
bases. 
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INDIVIDUAL COURSES OTOLARYNGOLOGY 


COURSE 401 
Room 716 Periods M-4; T-4 


LUCIAN ALEXANDER, M.D. 
New Orleans, La. 


The Differential Diagnosis Deafness 


The purpose this course present 
practical discussion the various types 
deafness occurring office practice. 

The diagnostic means that have our 
disposal, with emphasis careful history, 
air and bone conduction audiogram and tun- 
ing fork tests, will discussed. 

The differential diagnosis the various 
types deafness will covered that 
correct diagnosis may made and proper 
treatment, prognosis rehabilitation given. 


COURSE 402 
Periods W-5; Th-5 


ANTHONY, M.D. 
Memphis, Tenn. 


Room 716 


Medical and Surgical Treatment 
Hemorrhage the Nose and Throat 


Twenty-four hours more before sur- 
gery, soon after controlled emergency 
hemorrhage, full blood count, coagulation 
and bleeding time, and other blood tests are 
made determine hemorrhagic dis- 
ease present. good history and reliable 
laboratory tests may determine the best con- 
trol treatments for individual hemor- 
rhaging patient. The following control treat- 
ments will discussed and illustrated 
many slides. 

Hemorrhagic diseases 

Hemophilia 

Hemorrhagic 
born 

Hereditary hemorrhagic telangiectasia 

Purpura hemorrhagica 

Internal and local medication 

Vitamin 

Various nasal packings 

Cautery 

Chemical cautery 

Actual electric cautery 

Electric coagulation 

Electric coagulation suction tip 
Surgery 

Hot moist sponge applied 

fossa 


disease the new- 
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Use slip knot tie tonsil fossa for 
prevention primary hemorrhage 

Figure suture tie tonsil fossa for 
secondary tonsil hemorrhage 

Cushing’s silver clips applied bleed- 
ing nose throat vessels 

Ligation various arteries, principally 
prevent ligating the internal and 
external carotid arteries 

Hemorrhagic shock 

Causes 

Symptoms 

Diagnosis 

Prevention 

Treatment 


COURSE 403 
Periods M-5; T-5 
REA ASHLEY, M.D. 
San Francisco, Calif. 


Dust and Other Perennial Inhalant 
Therapy Respiratory Allergy 


Room 710 


Discussion the importance molds, 
house dust and industrial dusts 
etiologic factors nasal and other 
respiratory allergy. 

Short-cut methods diagnosis dust 
allergy. 

Treatment dust allergy including 
prophylaxis, value drugs, hyposensiti- 
zation sublingual absorption and 
injection. 

Practical aspects. Where obtain ma- 
terials. How make dilutions. How 
determine the size initial doses. How 
vary the dose obtain the desired 


effect. 
Results. Reasons for successes and 
failures. 
COURSE 404 
Room 722 Periods W-4; Th-4 


OSCAR BATSON, M.D. 
Philadelphia, Pa. 


Anatomy the Ear 


This lecture demonstration will present 
the anatomy pertinent diagnosis and 
surgical exposure the ear. First, the ear 
the young child will discussed. Second, 
the changes occurring during maturation 
will shown. These will include arrested 
development and excessive pneumatization. 
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COURSE 405 
Room 722 Periods W-5; Th-5 


OSCAR BATSON, M.D. 
Philadelphia, Pa. 


Anatomy the Nose 


This course will present the nasal anatomy 
the adult. will also demonstrate the 
ways which the nasal anatomy the 
child differs from that the adult. 


COURSE 406 
Room 722 Periods W-6; Th-6 


OSCAR BATSON, M.D. 
Philadelphia, Pa. 


Anatomy the Larynx and Neck 


This course the anatomy the neck 
will include discussion the surgical 
space, the exposure the great vessels, and 
the topography and nerve supply the 
larynx. 


COURSE 407 
Reom 776 Periods W-5; Th-5 


JAMES BEAVIS, M.D. 
Dayton, Ohio 


Velopharyngeal Reconstruction Muscle 
Block Transfixation 


brief resume practical procedures 
used the past for palatopharyngeal recon- 
struction will presented. 

Following this, method will demon- 
strated for isolating and transfixing the 
musculature and blood supply the velo- 
pharynx surgical attack upon the meso- 
pharynx. mm. color film will used 
for practical demonstration. This will in- 
clude the examination the subject pre- 
operatively and the postoperative result. 


COURSE 408 
Room 706 Periods M-4; T-4 


AUGUST BECK, M.D. 
New Rochelle, 


Acute and Chronic Maxillary Sinusitis 
Including Cysts and Allergy: Diagnosis 
and Treatment 


Types acute maxillary sinusitis de- 
termined the etiology 
Types chronic maxillary sinusitis de- 
termined the etiology 
Diagnosis: History and findings (pain, ten- 
derness, discharge, etc.) 
Diagnostic procedures: 
Visual examination the nasal in- 
terior 


Location and character the dis- 
charges 
Transillumination 
without and sometimes 
with radiopaque solutions 
through the natural ostium needle 
puncture 
Demonstration presence dis- 
charge aspiration through needle 
Injection and aspiration small 
amount normal saline solution for 
examination and culture 
Estimation air capacity sinus 
determination the amount 
saline solution necessary over- 
flow 
Macroscopic appearance the as- 
pirated discharge 
Microscopic differential cell count 
(cytologic), usually after centrifug- 
ing 
Inferences drawn from cytol- 
ogic examination 
indicated 


Treatment: 
Initial stage 
Well-established exudative stage 
Late stage acute inflammation 
Chronic stage 

Technic tapping (needle puncture) and 
procurement secretions, with motion 
picture demonstration 


COURSE 409 
Room 724 Periods M-4; T-4 


OSCAR BECKER, M.D. 
Chicago, 


Plastic Surgery Protruding Ears 


original technic correcting protrud- 
ing ears presented. This method has 
proved highly satisfactory reproducing the 
normal contours the auricle and setting 
the ear back the head the proper angle. 

The anatomy the external ear, the 
etiology and pathology protruding ears, 
and historical survey operative pro- 
cedures will included the discussion. 


COURSE 410 
Room 744 Periods M-5; T-5 


BLASSINGAME, M.D. 
Tenn. 


Irrigation the Maxillary Sinuses Way 
the Natural Ostium: Its Technic and 
Fundamental Value Office Practice 

The importance obtaining material from 
the maxillary sinuses for diagnostic well 


INDIVIDUAL 


therapeutic purposes will stressed. This 
material can obtained most expeditiously 
irrigation through the normal ostium. 
carrying out the technic for this procedure, 
have found that most important give 
emphasis certain details which may ap- 
pear minor importance themselves but 
are essential its complete success. The 
feasibility routine irrigations for diagnostic 
purposes and the influence this added 
factor the diagnostic acumen the 
rhinologist will emphasized. 


COURSE 411 
Room 724 Periods W-5; Th-5 


LAWRENCE BOIES, M.D. 
Minneapolis, Minn. 


Headaches and Neuralgia Nasal Origin 


Head pain the most common complaint 
for which the patient consults physician. 
the past decade considerable advance 
has been made the understanding the 
actual mechanism head pain and its many 
causes. 

The problem will discussed from the 
following considerations: 

The mechanism head pain 
Etiology and classification head pain 
Headache from systemic disorder 
general disease 
“Independent” 
from: 
about the head (Williams) 
Vascular structures about the 
head (Williams) 
Headache from disorders localized 
within the head 
The facial neuralgias 
The nasal space source headache 
neuralgia 
Interpretation local findings 
Therapeutic tests 


forms headache 


COURSE 412 
Periods M-5; T-5 
GUY BOYDEN, M.D. 
Portland, Ore. 


Surgical Treatment Chronic 
Frontal Sinusitis 


Room 713 


The greatest obstacle the cure frontal 
sinus disease the problem handling the 
nasofrontal duct. opinion, effort 
preserve the nasofrontal duct the chief 
cause the failure frontal sinus surgery. 
operative procedure for the treatment 
chronic frontal sinus disease will 
demonstrated. The technic will described 
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and shown means dissected specimens, 
and the various steps will thoroughly 
explained. 

Also shown will the several 
operative procedures used the treatment 
malignant exophthalmos with discussion 
each procedure. 


COURSE 413 
Room 713 Periods M-6; T-6 


HERRMANN BOZER, M.D. 
Buffalo, 


Endoscopic Problems Children 


During this hour the following topics and 
their relation the successful management 
endoscopic problems children will 
discussed: 


The development operating-room 
team 
The importance the co-operation 
the x-ray department both the diag- 
nosis and removal foreign bodies and 
the securing adequate broncho- 
grams. 
The choice anesthetics 
The bronchoscopy newborns 


COURSE 414 
Periods M-4; T-4 


BEN BRYANT, M.D. 
Los Angeles, Calif. 


Hypothyroidism Relation the Ear, 
Nose and Throat 


There will brief consideration the 
physiology the thyroid gland, and its 
relation the other endocrine glands and 
allergy, vitamins, minerals, etc. 

The general symptoms hypothyroidism 
will discussed and methods diagnosis 
evaluated. There will detailed discussion 
the effect the underactive thyroid gland 
the various organs and structures within 
the realm otorhinolaryngology, and 
what may expected from adequate treat- 
ment. 

Simple, practical, and safe directions will 
given for the accomplishment adequate 
dosage. 


Room 713 


COURSE 415 
Room 744 Periods M-4; T-4 


ARMAND CARON, M.D. 
Worcester, Mass. 


Collapsing Alae 


nasal obstruction occurs only during inspira- 
tion and wherein the lateral cartilaginous 
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wall approximates the nasal septum choke 
off the inspiratory current. 

The anatomic, physiologic, etioiogic, and 
surgical factors associated with this condi- 
tion will discussed detail. 

The surgical management will stressed 
and directed toward the correction the 
intrinsic and extrinsic causes this condi- 
tion. 


COURSE 416 
Room 786 Period W-4 


JOHN MARQUIS CONVERSE, M.D. 
New York, 


Corrective Surgery Nasal Deviations 


This course will give rapid review 
the technics developed the Plastic Surgery 
Clinic the Manhattan Eye, Ear and Throat 
Hospital for the correction nasal devia- 
tions. Combined operative procedures 
the septum and the external nose will 
discussed briefly. 


COURSE 417 
Room 705 Periods M-4; T-4 


JAMES COSTEN, M.D. 
St. Louis, Mo. 


Mandibular Joint Syndrome: Differential 
Diagnosis and Treatment 


The recognition commonly occurring 
group pain reflexes due abnormal func- 
tion the mandibular joint equal in- 
terest the otolaryngologist, the neuro- 
surgeon and the diagnostician. 

The routine examination needed con- 
firm diagnosis embraces: 

Local findings: varieties malocclusion 
and loss teeth, tenderness mandibular 
joint palpation, crepitus within the joints, 
and trismus 

X-ray study show: density changes 
within the joint, abnormal 
tions and space relations and erosion bony 
landmarks. 

Search for regional conditions which 
may supply basis for trismus deranged 
jaw action 


Definite relief pain fixation 
lower jaw with slight change from its 
habitual position 


Treatment should based on: 

Relief acute symptoms baking 
the jaws use diathermy, mild sedation, 
and fixation the lower jaw elastic, 
position comfort, for adequate period 
each day—one two hours 
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Recognition sources trismus, and 
removal where possible impacted teeth, 
abscessed teeth, parotitis and parotid tumor, 
infections jaws, pharynx neck 

Completely balanced occlusion 

Myotonic exercises for adequate 
period after restorative dentistry, until un- 
balanced muscle action synchronized 

summary detail will presented, 
using few selected cases which are typical 
the mandibular joint neuralgia. 


COURSE 418 
Room 705 Periods M-5; T-5 


KENNETH CRAFT, M.D. 
Indianapolis, Ind. 


Nasal Surgery the Allergic Patient 


The tendency the earlier days the 
practice rhinology was toward frequent 
and unnecessary radical surgery. 

Antagonistic propaganda —criticism 
profession and laity—justifiable? End re- 
sults and effect upon rhinologic practice. 

Recent swing from radicalism toward con- 
servatism; recognition nonsurgical factors 
etiology nasal and sinus disease; effect 
upon diagnosis and treatment. 

Many pathologic conditions nose and 
sinuses formerly treated surgical meas- 
ures now respond, with better results, 
correct allergic management. 

Surgery still required times the 
allergic patient; combination surgical and 
allergic treatment 
effect allergic treatment upon type 
operation; influences upon nose and 
throat operations the allergic patient. 

Value x-ray diagnosis and choice 
operation. Slides. 

Overemphasis upon surgery 
graduate instruction; plea for more at- 
tention fundamental training allergy 
our teaching clinics and postgraduate 
courses; present demand for improved facili- 
ties for study allergic disease nose 
and sinuses. 

Requirements for successful practice 
modern rhinology. 


COURSE 419 
Room 705 Periods M-6; T-6 


JAMES CROUSHORE, M.D. 
Detroit, Mich. 


Medical and Surgical Management 
Sinusitis 


Each case sinusitis individual 
problem and definite standard treat- 
ment can adopted. Antibiotics and sul- 
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fonamides have greatly reduced the mor- 
bidity and complications acute sinusitis 
and have eliminated the necessity for irri- 
gations and local treatment except the 
unusual cases. The frequency and import- 
ance allergy and metabolic disturbances 
associated with simulating sinusitis will 
stressed. 

The indications for surgical attack will 
reviewed the subacute and chronic 
infections and especially antral disease 
dental origin. 

Several refinements surgical technic 
will demonstrated specimens. 


COURSE 420 
Room 724 Periods M-5; T-5 


ARTHUR CURTIS, M.D. 
Ann Arbor, Mich. 
BY INVITATION 


Diagnosis Common Oral Lesions 


Diagnosis oral lesions can difficult 
simple problem, depending upon 
knowledge the characteristics the 
lesions commonly seen the mouth, and 
also upon the possibility related lesions 
appearing elsewhere. Colored lantern slides 
will shown and differential diagnosis 
the lesions will discussed. 


COURSE 421 
Periods M-6; T-6 


JACOB DALEY, M.D. 
New York, 


Room 724 


Preoperative Planning: Photographic and 
Cast Analysis Otorhinologic 
Deformities 


Some the outstanding faults rhino- 
plasty and how avoid them will dis- 
cussed. Anatomic and physiologic abnormal- 
ities well esthetic variations will 
taken into consideration 
plastic surgery. Emphasis will placed 
methods analysis, particularly rhino- 
plasty, and what criteria surgeon 
should adopt assure predictable results. 
Facial analysis will divided into four 
parts: (1) artistic evaluation; (2) visual 
examination; (3) analysis photographs 
and casts; and (4) roentgen examination. 
Methods used will outlined. The technic 
charting photographs will gone into 
well interpretation these charts. 
Cast analysis will also discussed. 


INDIVIDUAL 


COURSE 422 
Period M-€ 


DAVID DAVIS, M.D. 
Washington, D.C. 


and Focal Effects Infected 
Lymphoid Tissue the Pharynx, 
Hypopharynx and Nasopharynx 
Tonsillectomized Patients 


Room 716 


has usually been assumed that the re- 
moval the tonsils and adenoids eliminates 
all the infected tissues the throat. 
Frequently there are symptoms focal in- 
fection patients whom the tonsils and 
adenoids have been well removed. many 
these cases the infection comes from in- 
fected lymphoid tissues the posterior 
pharyngeal wall and the lingual tonsil. Most 
laryngologists fail attribute any signifi- 
cance these tissues and many not then 
examine the lingual tonsil. Many examples 
are cited relief from pain the ear, neck 
and various joints and also improvement 
general well-being after removal these 
tissues. The various methods for removing 
these tissues and the necessary precautions 
are discussed. 


COURSE 423 
Period T-6 


DAVID DAVIS, M.D. 
Washington, D.C. 


Acute Laryngotracheobronchitis: 
Detailed Management 


Room 716 


practical discussion how manage 
such cases from the onset. Methods used 
prevent the necessity for tracheotomy. 
tracheotomy necessary, discussion 
the postoperative care with the lecturer’s 
method removing the secretions and 
crusts from the trachea and bronchi without 
resorting bronchoscopy. 


COURSE 424 
Room 706 Periods M-5; T-5 


FRANCIS DAVISON, M.D. 
Danville, Pa. 


Acute Obstructive Laryngitis Children 


This course will describe the differential 
diagnosis acute laryngeal obstruction 
children. The following six types obstruc- 
tion commonly encountered will con- 
sidered: (1) acute supraglottic edematous 
laryngitis; (2) angioneurotic edema; (3) 
laryngeal diphtheria; (4) subglottic allergic 
edema; (5) acute laryngotracheobronchitis; 
and (6) foreign body the larynx upper 
trachea. 
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The methods treatment each type 
obstruction will considered. 


COURSE 426 
Room 711 Periods W-4; Th-4 


EUGENE DERLACKI, M.D. 
GEORGE SHAMBAUGH, JR., M.D. 
Chicago, Ill. 


The Use Skin Testing Diagnosis and 
Treatment Nasal Allergy 


Skin testing useful aid discovering 
the offending substance patients with 
nasal allergy, but cannot used itself 
for diagnosis. Most food allergies are skin 
test negative that elimination diets are 
essential for the diagnosis food allergies. 
The majority, but not all, inhalant allergies 
are skin test positive, but the final proof 
allergy must rest upon the therapeutic 
response. 

The technic skin testing, the interpreta- 
tion the tests, and the precautions 
observed avoid serious and fatal reactions 
will discussed, with presentation il- 
lustrative cases. 


COURSE 427 


Room 712 Periods M-5; T-5 
DAVID DeWEESE, M.D. 
Portland,Ore. 


The Problem the Dizzy Patient 


This course will attempt cover the 
evaluation the patient who comes the 
physician’s office with the complaint 
dizziness. Some time will spent with the 
classification from symptomatic point 
view with particular reference history. 
The practical value audiometer and office 
caloric tests will mentioned. Various ac- 
cepted treatments which have been proved 
value will discussed. Certain aspects 
different types nystagmus will 
covered. The approach this discussion will 
primarily that the practicing clinician. 


COURSE 428 
Room 784 Periods W-4; Th-4 


REED DINGMAN, M.D. 
Ann Arbor, Mich. 
BY INVITATION 
The Correction Nasal Deformities 
Due Septal Defects 


The group nasal deformities incident 
underdevelopment-overdevelopment, partial 
complete loss structure, deviations, 
dislocations the nasal septum will dis- 
cussed and methods for their treatment out- 


lined and demonstrated diagrams and 
photographs actual cases. The discussion 
will include the management acute trau- 
matic deformities well those long 
standing. 


COURSE 429 


Room 744 Periods M-6; T-6 
WATT EAGLE, M.D. 
Durham, 


Some Uncommon But Important 
Otolaryngologic Syndromes 


Some the obscure headaches pains 
the face, pharynx and ear may ex- 
plained some the more uncommon 
conditions encountered otolaryngologic 
practice. Some the syndromes are: 
sphenopalatine ganglion neuralgia, temporo- 
mandibular joint 
poisoning and brominism, elongated styloid 
process, Thornwaldt’s bursa, and secretory 
otitis media. These topics will discussed 
with emphasis the diagnosis and therapy. 


COURSE 430 
Room 710 Periods M-6; T-6 


MATTHEW ERSNER, M.D. 
Philadelphia, Pa. 


Everyday Rhinoplastic Problems 


One must bear mind that normal 
physiologic nasal function dependent 
upon normal nasal anatomic relationship. 
Therefore, deformities the nose frequently 
interfere with normal function. 

correct obstruction the nose 
order re-establish physiologic function 
may call for operation the septum, 
such typical submucous resection. This, 
however, may not adequate accomplish 
full physiologic function proper aeration 
and drainage. 

physiologic concepts change, 
rhinoplastic procedures. Since the columella 
part and parcel the septum, the 
presence deformity the columella, 
combined operation one-stage surgical 
procedure, combining both submucous re- 
section and nasal reconstruction, may 
called for order establish normal nasal 
physiologic function. 

The methods narrowing, lengthening 
and broadening the columella and the 
method creating nasofrontal angle will 
given. The method the implantation 
strut and the the columella 
septum and thus minimize oscillations and 
eddies will discussed. 


brief resume the rhinoplastic technic 
form surgical approach the therapy 
atrophic rhinitis will also discussed. 


COURSE 431 
Room 711 Periods W-6; Th-6 
BROWN FARRIOR, M.D. 
Tampa, Fla. 
The Primary Skin Graft Radical 
Mastoidectomy 


The goal the radical mastoidectomy 
remove the disease, preserve much 
hearing possible, and obtain dry ear. 
this course the minute anatomic details 
which are essential good surgery are 
described. The technic the radical mas- 
toidectomy outlined. The primary skin 
dry ear through more rapid healing. The 
technic the primary skin graft de- 
scribed. This course illustrated koda- 
chrome slides and kodachrome motion 
picture. 


COURSE 432 
Room 706 Periods M-6; T-6 


GILBERT FISHER, M.D. 
Birmingham, Ala. 


Conservative and Surgical Management 
Esophageal Obstruction 


This course presentation the con- 
servative and surgical management the 
common obstructive lesions the esophagus. 
Esophageal manifestations pellagra, eso- 
phageal web, lye burns, achalasia, diverti- 
culum, congenitally short esophagus, carci- 
noma, benign new growths, and tracheo- 
esophageal fistula are the subjects 
which will discussed and illustrated with 
lantern slides. 


COURSE 433 
Room 716 Periods M-5; T-5 


FRANK FORMAN, M.D. 
Kansas City, Mo. 


Problems Laryngoscopy 


The chief problem laryngoscopy com- 
plete exposure the entire larynx without 
physical psychic trauma the patient 
and with ease the operator. 

Everyone has experienced 
laryngoscopy, and most struggled 
through difficult one terminating 
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hysterical patient, inadequate examination, 
and tired surgeon. 

will attempt show this course 
that practically all laryngoscopies can 
done without trauma, with complete ex- 
posure, and adequate forceps space, and 
without physical strain. will demonstrate 
motion pictures and slides the three 
essentials laryngoscopic technic: anes- 
thesia pentothal sodium and curare, head 
supports eliminating necessary head hold- 
ing, and the use self-retaining laryngo- 
scope. 

feel that with these methods laryn- 
goscopy can simplified the extent that 
laryngologists the smaller towns and 
clinics can laryngoscopy adequately. 


COURSE 434 
Room 712 Periods M-6; T-6 


WILLIS FOWLER, M.D. 
Iowa City, 
BY INVITATION 
Blood Dyscrasias Interest 
Otolaryngologists: Diagnosis 
and Treatment 


This course will present the diagnostic 
criteria and the therapeutic measures for 
certain blood dyscrasias which are par- 
ticular interest the otolaryngologist. 
Emphasis will placed those diseases 
which are accompanied hemorrhagic 
tendencies and those associated with 
lymphadenopathy, with evaluation the 
newer methods therapy which have been 
evolved combat these diseases. 


COURSE 435 
Room 731 Periods M-6; T-6 


FURSTENBERG, M.D. 
Ann Arbor, Mich. 


Organic Neurologic Considerations 
Interest Rhinolaryngology 


anatomic study combined with 
discussion clinical manifestations pro- 
duced neurologic lesions which affect 
the laryngeal nerves, the olfactory nerves 
and the nerve supply the salivary glands. 
Central lesions producing laryngeal par- 
alysis and those causing disturbance 
the sense smell and dysfunction the 
salivary glands are particularly emphasized. 
Traumatic lesions the facial nerve are 
described and methods restoring function 
are offered. this connection, end-to-end 
anastamosis and the nerve implant are de- 
scribed detail. 
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COURSE 436 
Room 728 Periods W-4; Th-4 


JOSEPH GILBERT, M.D. 
Brooklyn, 


Septal Surgery Associated with Deformities 
the External Nose 


The surgical management septal de- 
formities associated with deformities the 
external nose will discussed under three 
headings: 

Septal deformities associated with de- 
formities the bony vault 

Septal deformities associated with de- 
formities the cartilaginous vault 

Septal deformities associated with de- 
vaults. 

Operative technic will demonstrated 
slides and models. 


COURSE 437 
Room 728 Periods W-5; Th-5 


WILLIAM GILL, M.D. 
San Antonio, Texas 


External Otitis 


classification the various clinical 
types inflammation the external ear 
will presented with discussion the 
differential diagnostic features each type. 
Clinical and laboratory diagnostic aids will 
considered. Otomycosis will especially 
emphasized. Therapeutic measures employed 
treating the various types otitis ex- 
terna will reviewed, and the antibiotics 
and newer fungicides will considered. 
Prophylactic measures will included. 


COURSE 438 
Room 712 Periods M-4; T-4 


VICTOR GOODHILL, M.D. 
Los Angeles, Calif. 


Management Tinnitus 


The patient with tinnitus frequently 
distressing problem the otologist. The 
multiple organic causes tinnitus and the 
complex psychosomatic patterns encountered 
make impossible for any one approach 
therapy alleviate this problem. 

broad psychodynamic approach and 
certain limited specific therapeutic measures 
will much clarify this confused otologic 
issue. 

systematic orderly method analysis 
plan for the management the patient 
with tinnitus. 


COURSE 439 
Room 722 Periods M-4; T-4 


HENRY GOODYEAR, M.D. 
Cincinnati, Ohio 


Hemilaryngectomy: 
Practical Considerations Concerning 
Maintenance Ample Airway 
and Useful Voice 


Hemilaryngectomy has been largely dis- 
carded since usually left the patient with- 
out sufficient opening for normal breathing, 
necessitating use tracheotomy tube. This 
difficulty has been overcome the use 
acrylic obturator during healing. ex- 
perimental study has been carried 
the size and placement obturator, and 
the length time required ensure 
adequate opening. 

Carcinoma does not spread rapidly the 
opposite cord except through the anterior 
commissure. The treatment lesions this 
area combined with hemilaryngectomy and 
the removal the epiglottis will dis- 
cussed. 

The importance partially lining the 
cavity with adjacent mucous membrane 
which sutured place will emphasized. 
There will lantern slides and short 
motion picture reel. 


COURSE 440 
Periods M-5; T-5 


COLBY HALL, M.D. 
Los Angeles, Calif. 


Deep Neck Infections: 
Diagnosis and Treatment 


Room 726 


The clinical management deep neck 
infections will stressed. 

Emergency and immediate treatment will 
considered first. 

Photographs patients with various 
types neck infections will shown and 
the problems diagnosis and treatment 
each will discussed. 

outline systemic clinical approach 
the problem will distributed the 
beginning the course; this will allow more 
time for clinical discussion cases. 


COURSE 441 
Room 716 Periods W-4; Th-4 


JOSEPH HAMPSEY, M.D. 
Pittsburgh, Pa. 


History Taking and Prophylaxis 
Otolaryngologic Allergy 
History taking the most important 
single procedure the allergic investiga- 


INDIVIDUAL 453 


tion. practical outline for taking 
allergy history will presented with two 
main subdivisions: 

Discussion the present illness 

Identification allergens 

The diagnosis otolaryngologic allergy 
comparatively easy many cases. The 
real problem here the recognition the 
offending agent. discussion the most 
important factors will include inhalants, 
foods, contactants, physical factors, focal in- 
fection, and drugs. 

Phophylaxis otolaryngologic allergy 
concerns the prevention allergic diseases 
avoidance, the part the allergic 
individual, exposure substances which 
may produce symptoms. 


COURSE 442 
Room 728 Periods M-4; T-4 


GORDON HARKNESS, M.D. 
Davenport, Iowa 


Signs, Syndromes, and Triads Private 
Otolaryngologic Practice 


This course makes attempt cover 
completely all conditions 
laryngologic field. simply selection 
signs that have helped the lecturer 
his private practice avoid errors, and 
have pointed the way towards correct 
diagnosis. emphasizes these signs aids 
the time the first office bedside 
examination. 


COURSE 443 
Room 726 Periods M-4; T-4 


HAROLD HARRIS, M.D. 
Cleveland, Ohio 


The Use Tantalum the Nose, 
Ear, and Throat 


Tantalum, inert metal, satisfac- 
tory material for reparative and restorative 
surgical procedures. 

Failures frontal sinus surgery, due 
closure the nasofrontal passage, can 
corrected temporary tantalum tube 
implant. 

-Patency from congenital bony atresia 
the posterior choana best assured 
properly placed tantalum tubes during the 
postoperative period epithelization. 

Tantalum can used repair trau- 
matic defects involving the periorbital struc- 
tures, frontal bone, and other portions 
the skull, even the presence infection. 
Excellent cosmetic results are obtained. 

Synechias between turbinates and 
septum can removed and tantalum plates 
inserted prevent recurrence. 


Special technics and methods prepar- 
ing this metal for the various types re- 
storative procedures are described. 


COURSE 444 
Room 726 Periods M-6; T-6 


FREDERICK HESSER, M.D. 
Iowa City, Iowa 
BY INVITATION 


Facial Pains 


The extent central 
trigeminal pathways leads particular 
susceptibility this system diseases 
the head and neck, that facial pain 
practice. Familiarity with the neurology 
this area becomes essential diagnosis; 
hence, effort made outline current 
concepts regarding the anatomic and physio- 
logic background for direct and referred 
facial pain, either isolated symptom 
with other head pain. 
Common clinical varieties facial pain 
are discussed, including those neurologic 
origin. Etiology and pathology are cov- 
ered when known, together with currently 
acceptable therapeutic approaches, both 
medical and surgical. 


COURSE 445 
Room 724 Periods W-4; Th-4 


JEROME HILGER, M.D. 
St. Paul, Minn. 


Autonomic Dysfunction Otolaryngology 


The concept nonsuppurative infection 
has played important role otolaryngic 
thinking past decades. now giving 
way the knowledge that dynamic vaso- 
motor changes peripheral tissues can 
produce edema many organs with re- 
sultant symptomatology and even irrevers- 
ible tissue change. Dynamic vasomotor 
mechanisms which are basic wide 
variety cranial symptoms commonly ob- 
served are mediated 
through the autonomic 
Knowledge the function the auto- 
nomic nervous system appears 
primary importance the specialty oto- 
laryngology. Its application and integration 
the problems otolaryngology are the 
subject this discussion. 


COURSE 446 
Room 754 Periods M-4; T-4 


FREDERICK HILL, M.D. 
Waterville, Maine 


Common Mistakes Made the Practice 
Otolaryngology 
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Errors are inevitable but should prove 
invaluable lessons the conscientious 
physician. They may errors diagnosis, 
treatment, technic judgment and 
should recognized and acknowledged. The 
course will devoted discussion 
errors the practice otolaryngology, 
based upon ten years use the professional 
staff audit. examples will 
included. 


COURSE 447 
Room 710 Periods W-4; Th-4 


PAUL HOLINGER, M.D. 
Chicago, 


Bronchoscopic Technics 


Improvements bronchoscopic technics 
have contributed the advances the 
medical and surgical management dis- 
eases the chest. This course will consist 
practical evaluation the technics 
used diagnostic and therapeutic bron- 
choscopic procedures. The importance 
segmental bronchopulmonary anatomy will 
stressed. Instruments such proximally 
and distally lighted scopes, telescopes, in- 
fant bronchoscopes, various types biopsy 
forceps, electrocoagulating equipment and 
the biplane fluoroscope will shown 
illustrated, and the merits and limitations 
described. The various types anesthesia 
for bronchoscopy and methods adminis- 
tration will presented. Actual surgical 
technics will discussed with special con- 
sideration given the problems relating 
bronchoscopy infants. 


COURSE 448 
Room 728 Periods M-5; T-5 
PAUL HOLINGER, M.D. 
Chicago, 


Management Diseases the Esophagus 


management diseases the eso- 
phagus remains largely the hands 
the otolaryngologist doing endoscopic work. 
This course will present the clinical and 
pathologic aspects diseases the eso- 
phagus from the endoscopic standpoint. 
Methods examination, including special 
roentgen ray examination, and peroral and 
retrograde esophagoscopy will discussed 
detail. The newer aspects treatment 
diseases the esophagus such the 
injection esophageal varices and the 
various procedures employed the 
treatment carcinoma the esophagus, 
extreme cardiospasm, congenital esophageal 
atresia and atresias due caustics will 
presented. 


COURSE 449 
Room 738 Periods W-4; Th-4 


GORDON HOOPLE, M.D. 
Syracuse, 


Otitis Media With Effusion 


Discussion etiologic factors 
Diagnostic features 
History 
Hearing test 
Otoscopic examination 
Paracentesis 
Discussion treatment 
Therapy patient 
Care local condition 
Prevention future attacks 


COURSE 450 
Room Periods M-4; T-4 


BAYARD HORTON, M.D. 
Rochester, Minn. 
BY INVITATION 
Headaches and Head Pains 


The specific types headaches and head 
and face pains, the recent advancements 
their treatment, and the pain mechanisms 
involved will considered. There will 
discussion the differential diagnosis 
and treatment the various syndromes, in- 
cluding migraine and histaminic cephalalgia. 
The clinical features such location and 
distribution the pain, associated oph- 
thalmologic and rhinologic manifestations 
will emphasized aid classifica- 
tion. Each clinical entity will clearly 
illustrated technicolored motion pictures. 


COURSE 451 
Room Periods W-4; Th-4 


BAYARD HORTON, M.D. 
Rochester, Minn. 
BY INVITATION 
Histamine: Its Use Ophthalmology 
and Otolaryngology 


man, histamine dilates the arterioles, 
venules and capillaries. the most effi- 
cient and effective agent known for increas- 
ing blood flow the central nervous system, 
the labyrinth and the eye. 

Its use the treatment acute vertigo, 
inner ear deafness, retrobulbar neuritis, 
selected cases chorioretinitis, corneal 
ulcers and allergic phenomena these fields 
will discussed. Technicolored motion pic- 
tures and lantern slides will used for 
demonstration. 
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COURSE 452 
Room 710 Periods W-5; Th-5 


HOWARD HOUSE, M.D. 
Los Angeles, Calif. 


Surgery the Chronically Discharging Ear 


The indications for surgical intervention 
and the operation choice the chronically 
discharging ear will presented. 

detailed description the surgical 
technic used both the modified and the 
radical mastoid operation will given. The 
necessity definite detailed pattern 
surgical approach these cases will 
emphasized. Many points practical value 
mastoid surgery, which will aid pre- 
venting undue surgical complications, will 
presented. The postoperative manage- 
ment these cases will reviewed. 

This course chronic ear surgery will 
fully illustrated slides and kodachrome 
motion pictures. 


COURSE 453 
Room 711 Periods M-4; T-4 


LELAND HUNNICUTT, M.D. 
Pasadena, Calif. 


The Chronically Congested Nose 


Various causes for the chronically con- 
gested nose will discussed. regimen 
for nasal hygiene will outlined, and treat- 
ment for airway obstructed polypoid 
inferior turbinate will presented. Relief 
for stasis secretions will also con- 
sidered. 


COURSE 454 
Room 728 Periods M-6; T-6 


MARVIN JONES, M.D. 
New York, 


The Management Ear Problems 
Children 


Assuming that progressive nonsuppura- 
tive process causing impaired hearing the 
adult not reversible, believe that the 
means for avoiding some types progres- 
sive deafness adults has been found 
through correction causes childhood. 

series patients now under study, 
and this series selected methods have pro- 
duced return normal reasonable im- 
provement sufficient number aurally 
handicapped children state that impair- 
ment hearing the adult may pre- 
vented. 

Sinusitis, allergy, and hypertrophied and 
diseased tonsils and adenoids have been the 


main subjects for study this co-ordinated 
program for the prevention hearing im- 
pairment. The methods examination will 
described detail together with the 
treatment methods which have been effec- 
tive. 

The psychologic aspect child manage- 
ment, together with the instruction .the 
child’s parents, forms important part 
the subject matter. Cases illustrating 
the results produced various classifica- 
tions will used evidence. The relative 
values radiation and nonradiation 
therapy will briefly considered. Lymphoid 
tissue the nasopharynx will, however, 
discussed thoroughly. This discussion will 
cover recurrence and prevention following 
operation, adequacy and permanency re- 
moval surgery versus irradiation, and 
the follow-up care the adenoidectomized 
child. 

Some time will spent discussing the 
child who aurally handicapped. What the 
otologist should fulfill his obligation 
toward his young patients will included 
this program. The program 
principally methods which have proved 
effective the management the child 
who would probably the aurally handi- 
capped group allowed continue without 
treatment. 


COURSE 455 
Room 740 Periods M-4; T-4 


RAYMOND JORDAN, M.D. 
Pittsburgh, Pa. 


Chronic Secretory Otitis Media 


The purpose this course discuss 
the etiology, signs, symptoms, pathology, 
treatment and complications chronic 
secretory otitis media. The study based 
approximately 200 patients. Some 
these cases have been observed over 
period eleven years. Special emphasis 
placed the etiology this condition. The 
results nasopharyngeal irradiation are 
presented. result long observa- 
tion, certain complications, such perfora- 
tions Shrapnell’s membrane and attic 
cholesteatoma, have been observed and are 
presented detail. 


COURSE 456 
Room 705 Periods W-6; Th-6 


ARTHUR JUERS, M.D. 
Chicago, 


Hearing Tests 


The physics sound applied the 
clinical aspects hearing tests will 
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briefly reviewed. Possible errors the per- 
formance and interpretation the usual 
tuning fork tests and audiometric examina- 
tions will discussed. Illustrative audio- 
grams will shown indicate the diag- 
nostic limitations various types curves 
and show the need for doing bone con- 
duction audiometry and routine tuning fork 
tests for diagnostic purposes. 
correlation will made between pure 
tone audiometry and speech reception tests. 
The discussion will directed particularly 
toward the application these various tests 
selecting cases suitable for fenestration. 


COURSE 457 
Room 713 Periods W-5; Th-5 


JACQUELINE KEASTER 
Iowa City, 
BY INVITATION 
Speech Problems Children Seen the 
Otolaryngologist Daily Practice 


This course will present discussion of: 
Normal speech development children 
Functional abnormalities such infantile 
erseverations and excessive and pro- 
longed repetitions 
Deviations from normal caused such 
organic problems cleft palate and 
hearing loss 
Both diagnosis and therapy will in- 
cluded. 


COURSE 458 
Room 750 Periods M-4; T-4 


JOSEPH KEMLER, M.D. 
Baltimore, Md. 


Diagnosis and Treatment Laryngeal 
Lesions the Indirect Method 


Indirect laryngoscopy will taken 
detail. Advantages well shortcom- 
ings will discussed. Laryngeal disorders 
will classified and diagnosis made with 
lantern slide demonstrations. Treatment 
with operative work done the office 
through mirror laryngoscopy will present- 
with particular emphasis biopsies 
taken the same manner. motion picture 
the actual work the indirect method 
done the office will follow. 

The purpose this presentation is, first, 
familiarize the younger man with the 
thorough examination the larynx the 
office and, second, show the possibility 
and the feasibility taking biopsies the 
indirect method the office that there 
will delay diagnosing malignancy. 


COURSE 459 
Room 713 Periods W-4; Th-4 


JOSEPH KINKADE, M.D. 
Tucson, Ariz. 


Conservative Management and Indications 
for Surgery Acute and 
Chronic Sinusitis 


The decision between the various medi- 
cal and surgical methods for the manage- 
ment acute and chronic sinusitis can 
only made after careful diagnosis. De- 
pending the distinctive features each 
case, recurrence sinusitis can pre- 
vented through antibiotic therapy, specific 
nonspecific desensitization, correction 
vasomotor disturbances, diathermy, regula- 
tion diet, change climate, through 
combination number these meas- 
ures. full history the disease 
prerequisite for planning the course 
therapy and will have include informa- 
tion about the patient’s environment, family, 
working conditions, and other influences. 
Lantern slides will used, and outline 
containing comprehensive bibliography 
the subject will available. 


COURSE 460 
Periods M-5; T-5 


HUGH KUHN, M.D. 
Ind. 


Room 750 


Allergic Diseases the Ear 


The problem allergies they relate 
and disturb the comfort the ear will 
discussed from several angles. Allergic 
hearing defects are easy observe, diagnose 
and treat, and quick response follows ac- 
curate management. appreciable number 
with lowered hearing due 
allorgies has been found. The frequent com- 
bination pathology and allergy represents 
better opportunity for hearing restora- 
tion than management only 
tious process. The symptoms aural al- 
lergies are dependent the points the 
hearing mechanism involved. 


COURSE 461 
Room 796 Periods T-6; W-6 


PERRIN LONG, M.D. 
Baltimore, Md. 
BY INVITATION 
The Use Chemotherapeutic and Antibiotic 
Agents Treatment Diseases the 
Ear, Nose and Throat 


The multiplicity chemotherapeutic and 
antibiotic agents which are available today 
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for the treatment infections the nose 
and throat, and complications arising 
from such infections, makes imperative 
select the most effective agent treat- 
ment the best interests the 
patient. also highly important 
evaluate the possibilities for the use 
these agents alone the treatment oto- 
laryngologic infections and also combina- 
tion with competent surgical procedures. The 
rational use these compounds requires 
working knowledge their clinical pharma- 
cology, toxicology, and range action when 
used alone combination. 

the course this exercise, the points 
which have been outlined above will 
discussed length, and adequate time will 
provided for answering questions. 


COURSE 462 
Periods M-6; T-6 


KARL LOWY, M.D. 
Rochester, 


Physiology Hearing 


Room 750 


After brief review the structure 
end organ and centers few the modern 
theories hearing will given. Experi- 
mental methods auditory physiology will 
described. Some clinical problems (bone 
conduction, Pohlman paradox, tinnitus) will 
discussed the light recent physiologic 
investigations. 


COURSE 463 
Room 728 Periods W-6; Th-6 


PHILIP MARDEN, M.D. 
Philadelphia, Pa. 


Some Problems the Use Antibiotics 
and Chemotherapy 


informal discussion will presented 
some the more common problems which 
are encountered the use the antibiotics 
and the sulfonamides 
practice. Included among these will be: 
selection the proper therapeutic agent, 
dosage and duration therapy, masking, 
relapse, bacterial resistance, patient sensi- 
tivity and certain other toxic manifesta- 
tions. 


COURSE 464 
Room 710 Periods W-6; Th-6 
JAMES MAXWELL, M.D. 
Ann Arbor, Mich. 
The Prevention and Treatment 
Facial Paralysis 
Prevention facial paralysis will dis- 
cussed the basis avoidance injury 
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the facial nerve various,surgical opera- 
tions performed the otolaryngologists. 
Emphasis will placed upon the anatomic 
relationships the facial nerve within the 
temporal bone discussing identification 
and avoidance injury this nerve 
during complete and radical mastoid opera- 
tions. 

discussing treatment facial paralysis 
consideration will given the manage- 
ment cases facial paralysis associated 
with temporal bone disease both preopera- 
tively and postoperatively. attempt will 
made answer the question, 
should the facial nerve explored 
case postmastoidectomy facial paralysis 
and what method repair should used 
case the nerve has been injured the 
time the previous 


COURSE 465 
Room 777 Periods T-6; W-6 


JAMES McLAURIN, M.D. 
Baton Rouge, La. 


Treatment External Otitis 


External otitis perennial problem 
the otolaryngologist, particularly the 
South and Southwest. not problem 
that has been solved, but have come 
long way toward its solution. Within the 
last decade the literature otitic infec- 
tions general and otitis externa 
particular has begun approach adequacy. 
The literature will reviewed and compre- 
hensive classification made. Fungi and the 
other micro-organisms will assigned their 
proper role etiologic factors. Finally, 
methods treatment will reviewed and 
their rationale discussed. 


COURSE 466 
Periods W-5; Th-5 


M.D. 
Montreal, Can. 


Practical Methods Carrying Out 
Labyrinthine Tests: Indications 
and Clinical Applications 


This course designed present the 
basic elementary facts which are 
necessary for understanding clinical 
labyrinthine tests. Much the time will 
taken studying the actual methods 
carrying out the various tests. Time will 
also given working out the interpreta- 
tion reactions which follow the simple 
tests. The simplicity the tests will 
stressed because they can made very 
complex. There still much speculation 


Room 711 
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and much learned about labyrinthine 
function that there universal agree- 
ment about many the points which come 
the course labyrinthine examina- 
tion. There are, however, sufficient num- 
ber basic facts known justify the gen- 
eral adoption labyrinthine test which 
should become part the otologist’s routine 
examination. brief introduction, the 
anatomy and physiology the semicircular 
canals and the otoliths will reviewed. The 
examination spontaneous pnenomena will 
considered. Guides for the detection 
spontaneous nystagmus will given. 
interpretation past-pointing tests and 
their relation vestibular stimulation will 
studied. The technic performing the 
caloric and rotation tests will taken 
detail. The rules which govern labyrin- 
thine reactions will used interpret 
the results these tests. Finally, the 
significance the results the tests 
labyrinthine and intracranial diagnosis will 
investigated. 


COURSE 467 
Room 776 Periods W-4; Th-4 


ROBERT McNAUGHT, M.D. 
San Francisco, Calif. 


Surgical Anatomy and Surgical Procedures 
the Upper Sinuses 


means diagrams, x-ray pictures, 
and specimens the relations the frontal 
and ethmoid cells and the sphenoid 
one another and the orbit will demon- 
strated. 

Surgical objectives and the means ac- 
complishing them will discussed. 


COURSE 468 
Room 786 Periods M-4; T-4 


PHILIP MELTZER, M.D. 
Boston, Mass. 


The Practical Approach the 
Management Deafness 


evaluation the various types 
deafness from childhood old age—the 
usual causes and treatment. discussion 
each type and what the otologist can 
about it. The advice given parents, 
cases where young children are affected, 
and the older patient will considered. 
The relation lymphoid tissue the 
eustachian tube deafness will dis- 
cussed, including the management such 
tissues adenoidectomy, roentgen ray and 
radium. film will shown demonstrat- 


ing direct visualization for the removal 
lymphoid tissue for deafness. brief review 
what being accomplished clinical 
otosclerosis. The management deafness 
the aging individual will also reviewed. 


COURSE 469 
Room 795 Periods M-4; T-4 


ALDEN MILLER, M.D. 
Los Angeles, Calif. 


Laryngeal Emergencies Infants 
and Children 


This course will practical presenta- 
tion the diagnosis and treatment condi- 
tions causing dangerous obstruction the 
larynx and trachea infants and children. 


The acute obstructive infectious diseases 
the larynx, supraglottic subglottic, cause 
most emergencies, and brief differential 
diagnosis and outline treatment will 
given. 

number less common conditions are 
frequently presented the otolaryngologist 
for immediate diagnosis and treatment. 
these the following will discussed: 


Newborn and infants 
Laryngomalacia (congenital laryngeal 
stridor) 
Glossoptosis and micragnathia 
Tumors, trauma, paralysis 
Dyspnea due tracheal compression 
mediastinal tumors anomalies 
bronchiolitis, agenesis, etc. 
Children 
Bulbar poliomyelitis 
Head injuries 
Fracture the larynx 
Foreign bodies and caustic burns 
Angioneurotic edema 


COURSE 470 
Periods W-5; Th-5 


PAUL MOORE, M.D. 
Cleveland, Ohio 


Cysts and Fistulas the Face and Neck 


The majority these cysts and fistulas 
are developmental origin. The embry- 
ology the region will reviewed briefly. 
The development, diagnosis and treatment 
the following conditions will discussed: 

Fistula auris congenita 
Sebaceous cyst 
Epidermoid cyst 
Dermoid cyst 
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Alveolonasal cyst 

Cystic hygroma 

Mucous cyst 

Ranula 

Thyroglossal cyst 
Branchiogenic cyst and fistula 
Laryngocele 

Meningocele 


COURSE 471 
Room 706 Periods W-6; Th-6 


LEWIS MORRISON, M.D. 
San Francisco, Calif. 


The Technic Tonsillectomy 


The technic tonsillectomy under gen- 
eral anesthesia not presented under the 
guise something revolutionary new. 
selection the better parts many 
methods combined produce 
that simple, direct, and almost foolproof. 
Lantern slides and short kodachrome 
motion picture illustrate the advantages 
maximum visibility and dry field. 


COURSE 472 
Room 782 Periods M-4; T-4 


HELMER MYKLEBUST, Ph.D. 
Evanston, 
BY INVITATION 
Deafness Young Children: 
Differential Diagnosis 


Lack response sound does not neces- 
sarily mean deafness. There not direct 
relationship between acuity and reaction 
auditory stimuli. The otologist confronted 
with children who give overt reactions 
sound stimuli although they are not deaf. 
The otologist also confronted with children 
who respond normally some sounds al- 
though they have marked losses for hearing 
speech. This paradox emphasizes the need 
for criteria for the differential diagnosis 
deafness children. 

conjunction with free-field noise tests, 
the behavioral symptomatology deaf chil- 
dren can used frame reference 
when examining children below six years 
age. This behavioral symptomatology, in- 
cluding reaction noise tests, 
compared with that children simulat- 
ing deafness. The conditions which are most 
often confused with deafness are mental 
deficiency, aphasia, and psychic 
Children falling these latter classifications 
usually can differentiated from the hear- 
ing-impaired child. Technics and procedures 
will discussed and demonstrated. 
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COURSE 473 
Room 731 Periods W-4; Th-4 


STEWART NASH, M.D. 
Rochester, 


Otolaryngologic Mishaps 


Medical and surgical accidents occur every 
day. Some are preventable; some are non- 
preventable. The goal all otolaryngologists 
should eliminate all preventable mis- 
haps and reduce minimum the non- 
preventable ones. 

This course does not deal with medico- 
legal problems; simply confessional 
discussion which mishaps are studied 
and classified, and means prevention con- 
sidered. 


COURSE 474 
Room 736 Periods M-6; T-6 


GORDON NEW, M.D. 
Rochester, Minn. 


Plastic Surgery the Face 


The course will consist discussion 
the methods correction congenital and 
acquired deformities the cartilaginous and 
bony framework the face. The talk will 
include plastic procedures well the use 
cartilage grafts for certain deformities 
the nose, ears, malar region, etc. The opera- 
tive treatment retrusion the mandible 
and prognathism and the use bone grafts 
replace losses the mandible will 
discussed. 


COURSE 475 
Room 706 Periods W-4; Th-4 


JOSEPH OGURA, M.D. 
St. Louis, Mo. 


The Technic for the One-Stage Widefield 
Laryngectomy Combined with 
Radical Neck Dissection 


The technic the one-stage widefield 
laryngectomy combined with radical neck 
dissection one block will detailed 
serial lantern slides demonstrate the most 
efficient way for the removal the primary 
malignancy and its metastasis. 

The importance the sequence steps 
the procedure, conservation bleeding, 
and preservation much function 
possible will emphasized. 

The basis the selection cases for 
surgery will discussed. Case illustrations 
will given. 
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COURSE 476 
Room 712 Periods W-4; Th-4 


ARNOLD OSTERBERG, Ph.D. 
North Chicago, 
BY INVITATION 
Antihistaminics, Sulfa Drugs and Antibiotics 


discussion concerning the chronologic 
development and the chemical nature 
antihistaminics will illustrated slides. 
This includes those not found satisfactory 
for clinical use well those now 
commonly employed. Their chemical and 
pharmacologic differences and the trend 
research the development superior 
antihistaminics brought out. 

The chemical and pharmacologic differ- 
ences the sulfonamides and the rationale 
for the use mixtures eliminate renal 
damage discussed. Past and current re- 
searches antibiotics pharmaceuticals 
useful ophthalmology and otolaryngology 
are presented relation their nature 
and successful production. 


The therapeutics and limitations these 
classes drugs general medical practice 
well specialty practice are dis- 
cussed. 

the purpose this lecture acquaint 
the ophthalmologist otolaryngologist with 
the fundamental nature drugs these 
classes which commonly uses and point 
out trends newer research these fields. 


COURSE 477 
Room 733 Periods M-5; T-5 


WALTER OWEN, M.D. 
Peoria, 


The Use Drugs Respiratory Allergy 


the treatment allergic disease 
the respiratory tract necessary that 
the physician know the offending factors. 
For many years ephedrine, epinephrine, 
and aminophylline have been used the 
treatment allergic disease. 


Since the advent the antihistaminic 
drugs there has been great deal con- 
fusion which drug offers the best hope 
relief the patient. many cases 
allergy, desensitization neither practical 
nor easily carried out. 


The merits the various drugs which 
are now available for the treatment allergy 
the respiratory system will discussed 
detail. over-all picture the manage- 
ment allergic disease will stressed. 
few minutes will left the end the 
session for open discussion. 


COURSE 478 
Room 713 Periods W-6; Th-6 


HENRY PERLMAN, M.D. 
Chicago, 


Deafness Related Eustachian 
Tube Disease 


Dysfunction the eustachian tube 
difficult diagnose. Some the tests that 
give information eustachian tube func- 
tion will discussed, such 
and methods for their 
quantitative determination will shown. 
Various types hearing impairment which 
may encountered eustachian tube dis- 
ease are due alterations the function 
the conduction apparatus. The physical 
properties this part the ear can 
altered produce either high tone 
low tone loss the audiogram. The 
principles involved will demonstrated 
motion pictures the acoustic oscillations 
the conduction apparatus. 


COURSE 479 
Room 731 Periods W-5; Th-5 


JOEL PRESSMAN, M.D. 
Beverly Hills, Calif. 


Practical Problems Rhinoplasty 


This course will review the practical ex- 
periences encountered beginner the 
field rhinoplasty. Errors surgical tech- 
nic, wrongful selection cases, and wrong- 
ful approach the psychologic aspects 
patient-physician relationship are part 
the experience every beginner the 
field. recital these experiences one 
new rhinoplasty will helpful others 
with even less experience. The course 
therefore for the beginner. discussion 
the anatomic basis postoperative defects 
will complete the discussion. 


COURSE 
Room 733 Period M-4 
Room 784 Period W-5 


ROBERT PRIEST, M.D. 
Minneapolis, Minn. 


X-Ray Diagnosis for Otolaryngologists 


Otolaryngologists should know enough 
about reading x-ray films pertaining their 
field that they can somewhat inde- 
pendent the radiologist. This course will 
include the x-ray diagnosis many usual 
and unusual conditions occurring ear, 
nose and throat practice. Films pertaining 
laryngology and bronchoesophagology will 
included. 
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COURSE 481 
Periods M-6; T-4 


PROUD, M.D. 
St. Louis, Mo. 


Acrylic Implant for Atrophic Rhinitis 


Room 776 


simple operation for atrophic rhinitis, 
which can performed any competent 
rhinologist, described detail. The technic 
insertion the acrylic implant following 
submucous resection illustrated lantern 
slides. Selection cases and results 
surgery are discussed. new concept regard- 


ing the etiology atrophic rhinitis 
presented. 

COURSE 482 
Room 738 Period M-6 


SCOTT REGER, Ph.D. 
Iowa City, Iowa 


Interpretation Audiograms 


The diagnostic implications audiograms 
illustrative the various types hearing 
impairments will discussed. Special at- 
tention will given the relationships 
between the air and bone conduction acuity 
measurements. Factors influencing the ac- 
curacy measurement both air and bone 
conduction thresholds considered. 

The significance the audiogram re- 
lation the selection hearing aids and 
speech audiometry will discussed. 


COURSE 483 
Room 726 Periods W-4; Th-4 


SCOTT REGER, Ph.D. 


Iowa City, Iowa 
Elementary Otological Acoustics 


Only those aspects sound which have 
direct practical bearing the technics 
hearing tests will emphasized 
trated. The nature the sound wave and 
its properties, such frequency, amplitude, 
wave form and velocity, will observed. 
The effects distortion, reflection and stand- 
ing waves audiometer, tuning fork and 
other types hearing tests will discussed. 

Considerable attention will given 
the development nonmathematical defi- 
nition and understanding the decibel. 


COURSE 484 
Periods W-5; Th-5 
LYMAN RICHARDS, M.D. 


Brookline, Mass. 


Room 712 


Helpful Suggestions Concerning 
Office Practice 


Reception the patient: 
Waiting room arrangements 
Receptionist technic 
Secretarial contact 
Arrangement consulting room 
Treatment rooms 
Cashier contact 
Treatment room fixtures, chair, cabinets, 
compressed air suction 
Methods anesthesia 
Technics specific examinations: 
Larynx exarnination 
Nasopharyngeal examination: 
illumination 
Antrum irrigations 
Audiometric setup 


trans- 


Tubal catheterization 

Minor operative procedures such 

nasal polypectomy, myringotomy, 

turbinal cauterization 

Physiotherapy with diathermy 

Remainder time for discussion 
common therapeutic problems, such 
otitis externa and postnasal catarrh 

Role psychosomatic approach 
otolaryngology 


COURSE 485 
Periods W-6; Th-6 


SAM ROBERTS, M.D. 
Kansas City, Mo. 


Headache 


Headache the second most common 
symptom all chronic diseases. The most 
common fatigue. Headache and fatigue 
are the Damon and Pythias chronic dis- 
ease symptomatology. seldom that 
headache present without fatigue. The 
reverse less apt true. During this 
course personal history cards arranged 
questionnaire will distributed. fairly 
accurate diagnosis can usually established 
these charts alone. The management and 
treatment will given detail, emphasiz- 
ing the importance the biochemical and 
nutritional background the patient. The 
importance the autonomic nervous system 
will also emphasized. 


Room 712 


COURSE 486 
Periods W-6; Th-6 


SAHS, M.D. 
Iowa City, Iowa 
BY INVITATION 
Identification and Management the 
Functional Disorders 


Room 784 


fairly large proportion the patients 
consulting the otolaryngologist have func- 
tional symptoms, either alone combina- 
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tion with organic disease. This presentation 
directed toward methods identification 
the functional patient. This group will 
classified types, diagnostic pitfalls will 
emphasized, and the general plan 
management will discussed. 


COURSE 487 
Room 754 Periods W-6; Th-6 


SAMUEL SALINGER, M.D. 
Chicago, 


Rhinoplasty: Indications, Contraindications, 
Complications and Reasons for Failure 


The course will attempt differentiate 
the types cases which rhinoplasty 
definitely indicated and which satis- 
factory functional and cosmetic result may 
expected from those which reasons for 
seeking operation advanced the pa- 
tient are obscure and not entirely justified 
the existing condition. 

Contraindications discussed em- 
brace not only the unfavorable physical and 
anatomic factors but the mental and psy- 
chologic status well. 

The complications will include those which 
can prevented well those which are 
unavoidable, with discussion procedures 
aimed reducing the latter group 
minimum. 

Reasons for failure will include analysis 
procedures, difficulties encountered dur- 
ing the operation, postoperative care, and 
the psychologic reaction the patient. 


COURSE 
Room 726 eriods W-6; Th-6 


LYLE SELLERS, M.D. 
Dallas, Texas 


The Common Cold: What About 


The cliche, untreated cold runs for 
two weeks; treated one runs fortnight,” 
more dangerous than the indiscriminate and 
unrestricted use advertised nostrums. 
Much can done and much should done 
the rhinologist for the relief the com- 
mon cold. This course designed help 
the rhinologist discharge this obligation. 


The common cold clinical entity with 
definitive characteristics, but confused 
frequently with other diseases. This con- 
fusion initiates chain further confusions 
which extend through the whole problem. 
simple means differential diagnosis that 
will eliminate the initial confusion and clarify 
the entire problem will presented. 

The misunderstandings 
tions surrounding the problem treatment, 
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including the misunderstanding the true 
role and proper use the antihistaminics, 
anatomico-physiologic basis how simple, 
but ofttimes disputed, therapeutic means 
much may done prevent the occurrence 
the true common cold; how the duration 
the true common cold may shortened 
hours instead weeks; and how its 
complications may prevented. 

This course will well outlined, illustrat- 
lantern slides, and documented. 


COURSE 489 
Room 733 Periods M-6; T-6 


ALBERT SELTZER, M.D. 
Philadelphia, Pa. 


New Concepts and Technics Plastic 
Surgery the Nose 


The lecturer will discuss the complete 
technic nasoplastic surgery, including 
basic principles, demonstrated clear il- 
lustrations, starting from the selection 
instruments, anesthetic, 
procedure the postsurgical result. will 
talk the anatomy the nose together 
with the technic the use new intru- 
ments (original). These new instruments, 
such nasal clamp, plexiglass nasal mold, 
gauze, electrical saw guide and electrical 
circular saw, and their descriptions, will 
presented lantern slides. Each aspect 
will well illustrated with original draw- 
ings; thus giving practical application co- 
ordinating anatomy. physiology and surgery. 
Esthetic nasal surgery will discussed 
detail. Elimination fixity facial ex- 
pressions, grafts and their preparation, the 
unsuccessful operation, its causes and pre- 
vention will also discussed. kodachrome 
film will present patients before and 
after surgery which the newer instru- 
ments and technics were employed. Errors 
plastic surgery the nose will dis- 
cussed detail. 


COURSE 490 
Room 731 Periods W-6; Th-6 


BEN SENTURIA, M.D. 
St. Louis, Mo. 


Treatment External Otitis 


Much uncertainty exists the etiology 
and pathology external otitis. con- 
sequence, there are many therapeutic agents 
generally employed the treatment ex- 
ternal otitis which have little scientific basis 
for their use. 

The application controlled bacteriologic 
and mycologic procedures has demonstrated 
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that our concepts etiology 
vision. Preliminary histopathologic observa- 
tions have produced further data im- 
portance evaluating the treatment 
infections the external auditory canal. 

the basis these findings practical 
clinical classification external otitis has 
been set up. The therapeutic agents and 
procedures currently use for the treat- 
ment the various categories external 
otitis will examined and discussed. 


COURSE 491 
Room 736 Periods W-6; Th-6 


GEORGE SHAMBAUGH, JR., M.D. 
Chicago, 


Allergy Relation Sinusitis 


Cases chronic suppurative sinusitis can 
divided into two distinct groups, each 
with its characteristic etiology, pathology 
and symptomatology. The larger group 
the allergic sinusitis with superimposed in- 
fection. The smaller group the chronic 
infection without underlying allergic 
rhinitis. The therapy each group de- 
cidedly different. 


COURSE 492 
Periods M-4; T-4 


LOUIS SILCOX, M.D. 
Philadelphia, Pa. 


Bacterial Allergy 


Bacterial allergy relation the 
respiratory tract will discussed from 
theoretic and practical standpoints. Diag- 
nosis and treatment will covered, includ- 
ing the indications for vaccine therapy, 
proper methods obtaining cultures, the 
types organism used, technic prepar- 
ing vaccines, and the clinical results ob- 
tained, with special emphasis asthma 
children. 


Room 734 


COURSE 493 
Room 781 Periods W-4; Th-4 


DUDLEY SINGLETON, M.D. 
Dallas, Texas 


Otitis Media with Effusion 


presenting this course brief but 
adequate time will given practical 
review the anatomy, physiology, and 
pathology the middle ear and its adnexa, 
basic structures and conditions with which 
one must deal the management otitis 
media with effusion. 
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Some time will given discussion 
etiology the disease. Diagnosis, par- 
ticularly atypical cases, will stressed. 
Practical methods treatment, including 
some not general use, will receive special 
consideration. 

Important features the management 
the disease will illustrated with slides. 


COURSE 494 
Room 734 Periods M-5; T-5 


LaVERNE SPAKE, M.D. 
Kansas City, Kan. 


Practical Rhinology (Intranasal) with 
Special Reference Anatomic and 
Pathologic Findings 


The discussion will consist lantern 
slides, specimens and diagrams. 
The anatomy the nasal and sinus 
mucosa 

The arterial venous system 

The sphenopalatine ganglion 

The nasoantral wall (the maxillary 
frontal) 

The ethmoid labyrinth and its relation- 
ship with nasofrontal duct and the 
turbinate bone 

palatine bones and their relationship 
intranasal surgery 

II. Patholegy malignant tumors arising 
the nasal cavity 

The lympathic the alveolar process and 
nasal cavity 


COURSE 495 
Room 782 Periods W-4; Th-4 


WILLIAM THORNELL, M.D. 
Cincinnati, Ohio 


Intralaryngeal Arytenoidectomy Bilateral 
Vocal Cord Paralysis 


Various external operations have been 
described for the correction bilateral 
abductor vocal cord paralysis. This course 
will deal with the intralaryngeal approach 
for which has been suc- 
applied cases bilateral ab- 
ductor vocal cord The surgery 
carried out through the Lynch laryngeal 
suspension apparatus under combined local 
and intravenous pentothal sodium with 
curare. 

The various modifications that have been 
considered will discussed. Lantern slides 
will used demonstrate the technic 
operation, and recordings the voice taken 
before and after surgery will presented. 
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COURSE 496 
Room 726 Periods W-5; Th-5 


EDWARD TREMBLE, M.D. 
Montreal, Can. 


Practical Therapeutics Otolaryngology 


This course designed give concise 
review nasal physiology with special 
reference cilia and their movement. 

comparative study cilia lower 
forms animal life will considered 
briefly and the relation human nasal 
cilia outlined. 


Particular attention will given the 
action cilia all the common infections 
encountered practice. 


Postnasal discharge—the distressing com- 
plaint, both the patient and the rhinologist 
—will taken some detail. Methods 
for shrinking the inferior turbinates and 
posterior tips improve the airways will 
discussed. 

number office procedures which have 
proved value will also taken up. 

addition, short motion picture film 
illustrating some the above conditions 
human nasal cilia will shown. 


COURSE 497 
Room 727 Periods W-4; Th-4 


LINDEN WALLNER, M.D. 
Chicago, 


Indirect Laryngoscopy: Its Uses and 
Limitations 


Mirror laryngoscopy used all oto- 
laryngologists for routine examination, but 
the direct method has largely supplanted 
for operative procedures. The possible ad- 
vantages and limitations the indirect 
method treating various conditions will 
considered. The course will really 
kodachrome clinic some common laryngeal 
diseases, including vocal node, polyp, papil- 
loma, granuloma from intratracheal anes- 
thesia tube, leukoplakia, tuberculosis and 


COURSE 498 
Room 733 Periods W-6; Th-6 


THEODORE WALSH, M.D. 
St. Louis, Mo. 


Vasomotor Rhinitis and Chronic Sinusitis 


One the chief problems confronting 
the rhinologist the patient who complains 
minority such patients have 
true infectious sinusitis. 


INSTRUCTION SECTION 


The underlying pathologic change 
the nose and sinus one resulting from 
vasomotor imbalance. Some are allergic 
—actually due sensitivity the indi- 
vidual some foreign protein. 


most cases the difficulty stems from 
underlying vasomotor instability. Funda- 
mentally this autonomic dysfunction. 
evaluating cases vasomotor rhinitis, 
factors such endocrine imbalance and 
emotional factors must considered. 


The discussion concerns itself with the 
evaluation vasomotor rhinitis and sinusi- 
tis the light autonomic dysfunction, and 
lines treatment are suggested. 


COURSE 499 
Room 734 Periods M-6; T-6 


WANAMAKER, M.D. 
Seattle, Wash. 
BY INVITATION 


Facial Maxillary Surgery 


The lecturer will discuss fractures the 
facial bones diagnosis and treatment, 
bringing the different types appliances 
used retaining fractures proper posi- 
tion after reduction. 

The diagnosis and treatment tem- 
poromandibular joint disturbances—of oral 
lesions, benign and malignant—will also 
discussed. 


COURSE 500 
Room 734 Periods W-6; Th-6 


WILLIAM WARREN, JR., M.D. 
Atlanta, Ga. 


Practical Therapeutics Otolaryngology 


this conference, emphasis will placed 
upon the treatment office patients who 
present everyday signs and symptoms. 

Impaired breathing will discussed 
length with special attention being called 
the role the inferior turbinates play. 
method correcting same will outlined. 
The presence posterior tips will brought 
the attention the class, well the 
ever-present complaint postnasal drip, and 
nasal hemorrhages, with their respective 
problems. 

the throat, demonstration the 
best location for incising 
abscess will given, listing the signs and 
symptoms which tell should opened. 
Importance the use silver nitrate will 
stressed. 
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External otitis, ever present disease, 
will dealt with, and the use vinegar 
cantharides emphasized. The importance 
the dilatation and inflation the eusta- 
chian tubes will stressed. 

Recent advances chemotherapy ap- 
plied ear, nose and throat will re- 
viewed. 


COURSE 501 
Room 733 Periods W-4; Th-4 


HENRY WILLIAMS, M.D. 
Rochester, Minn. 


Specific Medical Treatment the 
Allergies 


Allergy form autonomic dysfunc- 
tion. vascular reaction 
This consists disorganization 
the normal co-ordination between capil- 
lary and arteriole with arteriolar spasm 
and capillary atony. Allergy three 
clinically indistinguishable types: (1) 
allergy (no antibodies); 
bacterial allergy (with 
circulating antibody), and (3) humoral 
allergy (immune globulin present the 
circulating blood serum). All the allergies 
show the same vascular picture; specific 
hypersensitivity by-product present only 
some. 

Since diagnosis and treatment im- 
munologic methods difficult, uncertain 
and prolonged, much relief for allergic pa- 


tients can secured treatments directed 
toward influencing both the external and 
internal environmental factors which enter 
into the production the fundamental dis- 
order responsible for the allergies. The 
principal methods which this may 
attempted will gone over, and details 
simple office treatments which have proved 
effective treating large number pa- 
tients will considered. 


COURSE 502 
Room 733 Periods W-5; Th-5 


WALTER WORK, M.D. 
San Francisco, Calif. 


Hearing: Basic Principles 


This course designed point out some 
the basic principles pertaining the 
process hearing. order accomplish 
this, problems communication and the 
definition various terms, such sound, 
frequency, intensity, resonance, velocity, ac- 
tion potential, reference intensity, refractory 
period and decibel, will outlined. The 
anatomy and physiology the ear they 
concern hearing will noted. The discus- 
torical and present day concepts hearing. 


COURSE 503 
Room 731 Period M-5 


HARRIS MOSHER, M.D. 
Marblehead, Mass. 


Diseases the Esophagus 
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406 INSTRUCTION SECTION 


HOME STUDY COURSES DISCUSSION PERIODS 


The Home Study Courses Discussion Periods Ophthalmology, inaug- 
urated 1948, proved that there demand for this type instruction. These 
discussion periods were for the first time Otolaryngology 1949. 


This year the discussion periods are based the Home Study Courses lesson 
material for each particular subject. Those attending the discussion periods will 
provided the time the meeting with copy the questions prepared 
for the particular subject. The members the faculty will offer opinions 
the clinical application the questions will encourage exchange 


ideas. 

These discussion periods will profitable physicians who desire review 
basic subjects and obtain their up-to-date clinical application. They are intended 
for physicians who have completed who are taking the Home Study Courses 
Ophthalmology and Otolaryngology sponsored the Academy. Members 
the Home Study Courses faculty and others outstanding their respective 
fields will present answer questions discuss problems which have arisen 
from the reading assignments the monthly questions sent registrants 
the Home Study Courses. 

Tickets for each discussion period may purchased individually $1.50 
per hour. The students are urged bring their problems the lecture room 
write advance one the faculty members. 


OPHTHALMOLOGY 


HOME STUDY 
Room 782 Period T-1 
Anatomy 
Raymond Meek, M.D. 

New York, N.Y. 
John Henderson, M.D. 
Ann Mich. 


HOME STUDY 


Room 782 Period T-2 
Embryology 

Beulah Cushman, M.D. 

Chicago, 


John Keyes, M.D. 
Cleveland, Ohio 


HOME STUDY 
Room 782 Period T-3 
Physiology 
Hendrie Grant, M.D. 
St. Paul, Minn. 
George Guibor, M.D. 
Ottawa, 
James Lebensohn, M.D. 
Chicago, 


HOME STUDY 
Room 782 Period W-1 
Optics 
Alfred Cowan, M.D. 
Philadelphia, Pa. 
Scott Sterling 
Rochester, N.Y. 
BY INVITATION 
Arthur Linksz, M.D. 
New York, 


HOME STUDY 
Room 782 Period W-2 
Refraction 
Thomas Allen, M.D. 
Chicago, 
Daniel Snydacker, M.D. 
Chicago, 
Frank Newell, M.D. 
Chicago, 


HOME STUDY 
Room 782 Period W-3 
External Diseases and Bacteriology 
James Allen, M.D. 

New Orleans, La. 
Rodman Irvine, M.D. 

Beverly Hills, Calif. 
Samuel Key, Jr., M.D. 

Austin, Texas 
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OTOLARY NGOLOGY INDIVIDUAL 


HOME STUDY 
Room 782 Period Th-1 
Perimetry 
John Macnie, M.D. 
New York, N.Y. 
Wm. Banks Anderson, M.D. 
Durham, 


HOME STUDY 
Room 782 Period Th-2 
Extraocular Muscles 
Conrad Berens, M.D. 
New York, N.Y. 
Paul McAlpine, M.D. 
Summit, N.J. 


HOME STUDY 
Room 782 Period Th-3 
Ophthalmoscopy and Slit Lamp 
Leinfelder, M.D. 
Iowa City, 
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Cecil Lepard, M.D. 
Detroit, Mich. 


HOME STUDY 
Room 782 Period F-1 
Pathology 
Georgiana Theobald, M.D. 

Oak Park, 
Michael Hogan, M.D. 
San Francisco, Calif. 
Helenor Campbell Wilder 
Washington, D.C. 


HOME STUDY 
Room 782 Period F-2 
Pharmacology and Therapeutics 
Alfred Kreft, M.D. 
Portland, Ore. 


Charles Bahn, M.D. 
New Orleans, La. 


OTOLARYNGOLOGY 


HOME STUDY 
Room 732 Period M-4 


Hearing Function and Testing 
Werner Mueller, M.D. 
Boston, Mass. 
Theodore Walsh, M.D. 
St. Louis, Mo. 

George Shambaugh, Jr., M.D. 
Chicago, 

Arthur Juers, M.D. 
Chicago, Ill. 


HOME STUDY 
Room 732 Period M-5 
Vestibular Function and Testing 
Ballenger, M.D. 
Winnetka, 
Moses Lurie, M.D. 
Boston, Mass. 


William McNally, M.D. 
Montreal, Can. 


John Lindsay, M.D. 
Chicago, 


HOME STUDY 
Room 732 Period M-6 
Physiology 
McCaskey, M.D. 
Indianapolis, Ind. 
Anderson Hilding, M.D. 
Duluth, Minn. 
William Thornell, M.D. 
Cincinnati, Ohio 


HOME STUDY 


Room 732 Period T-4 


Pharmacology 


Harold Wright, Ph.D. 


Minneapolis, Minn. 
BY INVITATION 


Robert Priest, M.D. 
Minneapolis, Minn. 
Clifford Lake, M.D. 
Rochester, Minn. 


HOME STUDY 
Room 732 Period T-5 
Bacteriology 
Jack Mulsow, M.D. 


Tucson, Ariz. 
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INSTRUCTION SECTION 


Ben Senturia, M.D. 
St. Louis, Mo. 
Henry Williams, M.D. 
Rochester, Minn. 


HOME STUDY 
Room 732 Period T-6 
Histology 
Leland Hunnicutt, M.D. 
Pasadena, Calif. 
Frederic Pollock, M.D. 
Chicago, 


HOME STUDY 
Room 732 Period W-4 
Applied Anatomy the Ear 
Brown Farrior, M.D. 
Tampa, Fla. 


HOME STUDY 


Room 732 Period W-5 
Applied Anatomy the Nasal Space 


Van Alyea, M.D. 
Chicago, 


HOME STUDY 
Room 732 Period W-6 
Applied Anatomy the Pharynx, 
Larynx, and Neck 
Maurice Snitman, M.D. 
Chicago, 


HOME STUDY 
Period Th-4 
Otological Acoustics 
Scott Reger, Ph.D. 
Iowa City, 
Clair Kos, M.D. 
Iowa City, Iowa 


Room 732 


HOME STUDY 
Period Th-5 
Pathology 
Herman Semenov, M.D. 
Beverly Hills, Calif. 
Dean, Jr., M.D. 
St. Louis, Mo. 
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The Following Are Condensed Schedules Courses Previously Described 


CONTINUOUS COURSES OPHTHALMOLOGY 


COURSE SPEAKERS TITLE PERIODS USED 
lor PERIODS 
2 Allen, J. Bacteriology T-1, T-2 or W-1, W-2 
PERIODS 
3 Bedell Medical Ophthalmoscopy T-1, W-1, Th-1, F-1 
PERLTODS 
4 Berliner Slit Lamp Microscopy T-2, W-2, Th-2, F-2 
& PERIODS 
[-1, T-2, W-1, W-2, Th-1l, 
5 Brown, et al Eye Muscles rh-2, F-1, F-2 
PERTODS 
6 or T-2, W-1, W-2 or 
Copeland Streak Retinoscopy Th-1, Th-2, F-1, F-2 
PERTODS 
8 Cordes Anomalies of the Optic Nerve r-1, T-2 
Practical Observations PERIODS 
9 Cordes in Refraction Th-1!, Th-2 
9 PERIODS 
Costenbader r-2, T-3, W-2, W-3, Th-2; 
10 and Swan Binocular Vision Th-3, F-1, F-2, F-3 
6 PERIODS 
Dunnington T-1, T-2, W-1, W-2, Th-1, 
1 ond Wheeler Heteropboria and Heterotropia 
PERIODS 
12 Fralick Applied Anatomy r-1, W-1, Th-1, F-1 
PERTODS 
Gordon W-3, Th-3, F-3 
2 PERIODS 
14 or Haas and Ch-2, Th-3 or 
15 McGarry Introduction to Gonioscopy F-2, F-3 
2 PERIODS 
16 Hastings Psychosomatic Considerations rh-1, Th-2 
3 PERIODS 
Henderson Neurologic Applied Anatomy T-3, W-3, Th-3 
PERIODS 
r-2, T-3, W-2, W-3, Th-2, 
18 _ Hughes, et al Plastic Surgery Th-3, F-2, F-3 
PERIODS 
19 Jardon Fitting of Ocular Prostheses W-2, W-3 
Knighton, PERIODS 
3 PERTODS 
12 PERIODS 
r-1, T-2,. T-3, W-1, W-2, 
W-3, Th-1, Th-2, Th-3, 
22 McLean, et al Cataract Surgery F-1, F-2, F-3 
PERIODS 
T-2, T-3, W-2, W-3, Th-2, 
2 PERTODS 
24 Newell fabbit Surgery F-1, F-2 
Manifest and Cycloplegi 2 PERIODS 
Refraction W-1, W-2 
PERIODS 
12 PERIODS 
T-2, W-1, W-2, 
W-3, Th-1, Th-2, Th-3, 
PERIODS 
Rones and T-2, T-3, W-2,. W-3, Th-2, 
Stow Clinical Pathology F-2, F-3 
PERIODS 
Scarney and W-2, W-3, Th-2, 
29 Johnson Slit Lamp Biomicroscopy rh-3, F-2, F-3 
12 PERIODS 
T-2, T-3, W-1, W-2, 
30 Scobee, et al Oculorotary Muscles F-1, F-2, F-3 
PERLODS 
31 Sheard Applicd Physiologic Optics r-3, W-3,. Th-3, F-3 
PERTODS 
32 Sheppard Vertical Deviations r-1, T-2 
T-2,. W-1, W-2, 
Theobald, W-3, Th-1, Th-2, Th-3, 
33 et al Llistopathology F-1, F-2, F-3 
PERIODS 
T-1, T-2, T-3, W-1, W-2, 
W.3, Th-i Th-2, Th-3, 
34 Thorpe, et al Slit Lamp Biomicroscopy 
. 3 PERIODS 
35 Wiener Practical Pornts in Surgery W-3, 4 
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474 INSTRUCTION SECTION 
COURSE SPEAKERS TITLE PERIODS USED 
Altmann and 4 PERIODS 
101 : Waltner 7 Histopathology of Ear W-4, W-5, Th-4, Th-5 
102 or 2 PERIODS 
103 Baker, D. C. Applied Anatomy of Larynx _M-5, M-6 or T-5, T-6 
2 PERIODS 
104 Baker, H. K. Organic Speech Disorders T-5, T-6 
PERIODS 
106 Blocker Principles of Plastic Surgery W-4, W-5 or Th-4, Th-5 
107 PERLODS 
108 Deafness Preschool Child M-6 T-5, T-6 
109 or 2 PERIODS 
110 Campbell ; Hearing Disorders W-4, W-5 or Th-4, Th-5 
lll or 2 PERIODS 
112 oF M-4, M-5 or T-4, T-5 or 
113 Paralysis Larynx W-6 
114 2 PERIODS 
Conley Cancer Head Neck W-5, W-6 Th-5, Th-6 
2 PERIODS 
116 Converse Nasal Plastic Surgery W-5, 
117 or 2 PERIODS 
118 Cullen Safe Anesthesia M-5, M-6 T-5, 
119 oF 2 PERIODS 
120 Figi Lesions of Mouth _W-4, W-5 or Th-4, Th-5 
Fowler, and PERIODS 
121 Montreuil Histology of Ear M.-4, M-5, T-4, T-5 
122 PERIODS 
123 Goldman Clinical Bacteriology W-4, W-5 Th-4, 
124 
125 or 2 PERIODS 
126 or M-4, M-5 or T-4, T-5 or 
127 Hansel Allergy W-4, W-5 or Th-4, Th-5 
128 or 2 PERIODS 
129 Hastings Psychosomatic Principles T-4, T-5 or Th-4, Th-5 
6 PERIODS 
Houser and M-4, M-5, T-5, W-5, 
Jennings Histopathology 
3 PERIODS 
131 Technic Peroral Endoscopy W-4, Th-4 
132 or Kazanijian, 2 PERIODS _ 
133 et al Traumatic Injuries of Face M-5, M-6 or T-5, T-6 
134 Modern Temporal Bone PERIODS 
135 Lempert Surgery M-4, M-5 or W-4, W-5 
137 Lewin External Ear 1 W-4, W-5 or Th-4, Th-5 
138 or 2 PERIODS 
139 Lindsay Vertigo W-6 Th-5, Th-6 
140 Marcus and PERIODS 
141 Utley The Deaf Child M-4, M-5 T-4, T-5 
143 Martin Cancer Larynx M-5, M-6 T-5, T-6 
144 or 2 PERIODS 
145 Mueller Practical Audiometry M-4, M-5 T-4, T-5 
146 PERIODS 
147 ™ Orton Surgery of Neck M 5, M-6 or T-5, T-6 
148 or 2 PERIODS 
149 Owen Attic-Aditus-Antral Area M-4, M-5 T-4, T-5 
150 PERIODS 
151 Scheldrup Surg. Anatomy Neck M-6 T-5, T-6 
PERIODS 
_152 Medicolegal Medicine T-4, T-5 
153 PERIODS 
154 Silverman | Clinical Use of Speech Tests W-5, W-6 or Th-5, Th-6 
Plastic Surgery & Growing 2 PERIODS 
Child M-4, M-5 
Tucker, Esophageal Disease Foreign PERIODS 
156 Bodies T-4, W-4, Th-4 
Tucker, 3 PERIODS 
_157 etal Laryngeal Surgery M-6, T-6, W-6 
158 PERIODS 
159 Turchik Rhinoplasty M-5, M-6 or T-5, T-6 
160 or 2 PERIODS 
161 Wright | Pharmacology of Useful Drugs W-5, W-6 or Th-5, Th-6 
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SECTION INSTRUCTION 
ADVANCE ORDER SHEET 


All courses cost $1.50 for each period (one hour). Follow instructions explicitly and 
check for errors listing before 


Previous SEPTEMBER 


Send order 


WILLIAM BENEDICT, Executive Secretary-Treasurer 
American Academy Ophthalmology and Otolaryngology 
100 First Avenue Building, Rochester, Minnesota 


After SEPTEMBER 25, mail 


WILLIAM BENEDICT, Executive Secretary-Treasurer 
American Academy Ophthalmology and Otolaryngology 
c/o Palmer House, Chicago, 


Academy Candidates and Guests May Purchase Tickets Registration Desk Only 


ADVANCE ORDER SHEET 


ORDERS FILLED ONLY CURRENT DUES ARE PAID 
REFUNDS WILL MADE AFTER OCTOBER 


(Type Print) Last Name First Name Middle Initial 


Office Address 


Days Present 


Monday 

Tuesday Total Amount Enclosed 
Wednesday 

Thursday 


Friday 


SELECTION COURSES REVERSE SIDE THIS BLANK 


‘ 
| 
(Over) 
| 
City Zone State 
i 


RECAPITULATION GENERAL INSTRUCTIONS 


Monday, Tuesday, Wednesday, Thursday and Friday are represented the letters 
Th, The first period the morning represented figure second 
period figure and third period figure The first period the afternoon 
represented figure second period figure and third period figure All 
ophthalmologic courses are presented the mornings. All courses otolaryngology 
and maxillofacial surgery are presented the afternoons. 


Reservation instruction tickets advance the meeting will made ONLY 
for MEMBERS whose 1950 dues have been paid. Academy candidates and guests may 
make selection courses ONLY the General Registration Desk Chicago. 


Make check payable Benedict, M.D. 


Mail order promptly ensure reservation first choices. necessary, attempt will 
made rearrange schedule include “first choices.” 


SELECTION COURSES 


FIRST CHOICE SECOND CHOICE 
PERIOD Lecturer Course Lecturer Cours Lecturer 
No. No. No. 


MON. 
P.M. 


(Over) 
| 
P.M. 
5 
FRI. 
A.M, 


INTERNATIONAL COUNCIL 
EXCEPTIONAL CHILDREN 
The twenty-eighth annual convention 
the International Council for Exceptional 
Children was held the Hotel Stevens, 
Chicago, March 19- 1950. Scheduled 
throughout the convention were 
meetings interest ophthalmolo- 
and otolaryngologists including dis- 
cussions the hard hearing, the deaf, 
and the blind, and the problems 
sight saving and speech correction. Na- 
tionally known educators and specialists 
these fields were the speakers and dis- 
cussion leaders for these meetings. 
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ACADEMY-INTERNATIONAL 
MEDICINE 

The Academy-International Medi- 
cine establishing information serv- 
ice professionally trained medical il- 
lustrators and photographers who will as- 
sist the profession the preparation 
all types papers for publication, meet- 
ings, visual demonstrations, and exhibit 
material. Information illustrators and 
photographers available, upon re- 
quest, the entire profession. 

All having personal knowledge 
competent illustrators photogra- 
phers are requested assist providing 
the technicians’ names and addresses. 
Send information Academy-Interna- 
tional Medicine, 214 West Sixth Street, 
Topeka, Kan. 


AMERICAN ORTHOPTIC COUNCIL 

The annual examination 
technicians the American 
Council will conducted September 
and October 1950. The written examina- 
tion will nonassembled and will take 
place Thursday, September cer- 
tain assigned cities and offices and will 
proctored designated ophthalmologists. 
The oral and practical examinations will 
Saturday, October Chicago just 
preceding the meeting the American 
Association Technicians. 

for examination will re- 
ceived the office the secretary the 


American Council, Dr. Frank 
Costenbader, 1605 22nd Street NW, 


Washington C., and must accom- 
panied the examination fee 00. 


Applications will not accepted after 
July 1950. 

ASSOCIATION FOR 


OPHTHALMOLOGY 
The second annual meeting the Mid- 


western Section the Association for 
Research Ophthalmology was held 
Chicago March 18. The program in- 


“Reactivity the Eye Poly- 
Drs. Edward Pushkin and 
Biegel, University Illinois; 
New Topical Anesthesia: Prelim- 
and John Kuppinger, University Ne- 
braska; Studies Curare 
and Curare-like Drugs Dr. 
Arnold Drueker, Cook County Hospi- 
Northwestern University; 
University Chicago; and Effect 
Microwaves Upon the Eye: Preliminary 
Stickle, and Mr. Moor, Washington 
University School Medicine. 


cluded: 
Albert 


NEW ENGLAND 

The annual meeting the New Eng- 
land Oto-Laryngological Society was held 
the Massachtisetts Eye and Ear In- 
firmary, 15. Dr. LeRoy Schall 
presided over the regular clinical meeting 

presentation cases from the Massa- 
chusetts Eye and Ear Infirmary. Dr. Ly- 
man Richards presided over the after- 
noon meeting, which included 
Venous Aneurysm the Cavernous Si- 
Morris Swartz; ‘‘Thyroglossal Duct 
Dr. Edward Nachlas (by invitation); 
“Evaluation Surgery the Treatment 
Meniere’s Dr. Frank La- 
throp; Foundation Activities: 
Management the Pre-School Deaf 
Child,” Dr. Philip Meltzer, Dr. Donald 
Lewis, and Miss Patton; ‘‘Resection 
Unusually Large Tumor the Mandi- 


Case, 


ble and Repair the 
Varaztad Kazanjian. Dr. Francis 
Davison Danville, Pa., was the guest 
speaker the evening. His subject was 


on 
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The Society will hold its regular spring 
meeting Wednesday, June 14. 


CALIFORNIA 

The Los Angeles Society Ophthal- 
mology and Otolaryngology held its reg- 
ular meeting March 27. The scientific 
program included Hemorrhage 
from Posterior Ethmoid Artery: Case 
go-Maxillary Space Abscess: Case 
Dr. George Wilson; for 
Septal Dr. Ernest An- 
derson; and Body 
Dr. Robert Watson. 


DISTRICT COLUMBIA 

meeting the Section Otolaryn- 
gology the Medical Society the Dis- 
trict Columbia was held March 21. 
The scientific program included 
Dr. Lawrence Robbins, Massachusetts 
yeneral Hospital, and from the 
Pan-American Congress Otolaryngol- 
Drs. Samuel Alexander and 
Victor Alfaro. 

the meeting May 16, Dr. Francis 
Lederer the University Illinois 
College Medicine will discuss the avoid- 
ance pitfalls otolaryngology. The 
title his paper will Essen- 
tially 


Appointment Dr. Ronald Atmore Cox 
professor ophthalmology and exec- 
utive officer the department ophthal- 
mology The George Washington Uni- 
versity School Medicine has been an- 
nounced Dr. Walter Bloedorn, Dean 
the School Medicine. Dr. Cox also 
has become chief the department 
ophthalmology The George Washington 
University Hospital. replaces all 
these positions Dr. Ernest Shep- 
pard, who has resigned devote more 
time research. Dr. Sheppard will con- 
tinue teach the University’s School 
Medicine. Dr. Cox was appointed the 
University 1935 and has been assis- 
tant clinical professor ophthalmology 
and associate University physician. 
plans represent the University the 
Sixteenth International Congress Oph- 
thalmology which meets London 
July, where will deliver address 
ocular brucellosis. 

Fellow the American Medi- 
eal Association, the American Academy 
Ophthalmology, and the American College 
Surgeons, and diplomate the Amer- 
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ican Board Ophthalmology, member 
the Pan-American Congress Ophthal- 
mology, and the Wills Hospital Society 


Philadelphia. 


ILLINOIS 

The fourteenth meeting the Central 
Society Ophthalmology and 
Otolaryngology was held April 21-23 
Bloomington. Dr. Alson Braley, Post 
Medical School, New York Uni- 
versity, presented papers 
Diseases the Differ- 
ential Diagnoses and 
Bacitracin and Polymixin 
Eye Dr. Louis Clerf, Jef- 
ferson Medical College, Philadelphia, 
spoke “The Use Antibiotics the 
Epithelial and Esophagus 
and Its Dr. Middleton, 
Alton, gave review 200 cataract 
extractions using simple corneal scleral 
suture and Dr. Louis Ostrom, Rock Island, 
Medical 

The monthly meeting the Chicago 
Laryngological and Otological Society was 
held March The program 
included Deaf Child Goes 
Daniel Cloud (by invitation), Su- 
perintendent the Illinois School for the 
Deaf, Jacksonville, Survey 
Nose and Sinus Dr. Jos- 
eph Schoolman and Dr. Joel Zeldin 
(by invitation); Lymphosar- 
coma the Maxillary Dr. 
Douglas Mazique (by invitation); and 
“Correlation the Papanicoloau and 
Biopsy Methods the Diagnosis Lar- 
yngeal, Bronchial and Esophageal Tu- 
Drs. Albert Andrews, Jr. 
and Paul Szanto (by invitation). 


The regular meeting the Chicago 
Ophthalmological Society was held 
March 20. the pro- 
gram were papers Dr. William Mon- 
Long Term View the 
Dr. Frank Newell and Dr. Ber- 
nard Davidson (by invitation), 
and Dr. Beulah Cush- 
man, “Treatment Divergent 

The annual meeting the Society was 
held April 17. The program in- 
Dr. Maurice Pearlman (by invita- 
tion); the Face and Extra- 
ocular Dr. Cassady and 
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Dr. John Thompson (by invitation) 
“Changes Corneal Curvature Following 
Cataract Dr. Glen Floyd (by 
invitation); and Glaucoma— 
Monesymptomatie Glaucomatous Excava- 
Dr. Samuel Meyer. 


Dr. Samuel Kaufman has been ap- 
pointed the faculty the Chicago Med- 
ical School assistant professor oph- 
thalmology, aanounced Dr. John 
Sheinin, dean. 


Dr. Kaufman received his medical de- 
gree from Loyola Medical 
School. Postgraduate studies were taken 


the University Illinois, the University 
Munich, and the University Vienna. 
diplomate the American Board 
Ophthalmology and presently the 
staff Mount Sinai Hospital. 


IOWA 

Dr. Alson Braley, professor and 
chairman the department ophthal- 
mology the Post-Graduate Medical 
School New York University College 
Medicine Bellevue Medical Center, has 
been appointed similar position 
the State University Iowa College 
Medicine, lowa City, effective July Dr. 
Braley Dr. Cecil who 
retired last fall, having been head the 
department since 1925. Dr. Braley re- 
ceived his medical degree from the Uni- 
versity Iowa 1931 and was in- 
structor ophthalmology from 1937 
1939. became assistant professor 
ophthalmology Wayne University Col- 
lege Medicine, Detroit, 1939 and 
two years later moved Columbia Uni- 
versity College Physicians and Sur- 
New York, where was assis- 
tant attending ophthalmologist Colum- 
bia-Presbyterian Medical center for eight 


KANSAS 

postgraduate course ophthalmol- 
ogy and otolaryngology was given the 
University Kansas Medical Center, 
April 17-21. Guest speakers for ophthal- 
mology were Dr. Peter Kronfeld, Chicago, 
and Dr. Cecil formerly Iowa 
University and now located 
zona. For otolaryngology, guest speakers 
were Dr. Gordon Harkness, Davenport, 
Iowa; Dr. Aubrey Rawlins, San Francis- 


co; and Dr. Henry Williams, Rochester, 
Minn. The Kansas City Society 
official sponsor this course. 
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MICHIGAN 


Dr. William Benedict Rochester, 
Minn., addressed the 1950 Michigan Post- 
graduate Clinical Institute Thursday, 
March the Hotel, De- 
troit, the subject, Neona- 


honorary doctor science degree 
was conferred upon Dr. Dean Lierle, 
head the otolaryngology 
and oral surgery the State University 
College Medicine, during Wayne 
University’s mid-year commencement ex- 
ercises February 

Dr. David Henry, president 
Wayne University, conferred the degree 
for the University and presented Dr. 
Lierle with citation summarizing the 
achievements for which recognized. 

Dr. Lierle also serves medical con- 
sultant the Veterans Administration 
and the Office the Surgeon General 
and trustee the National Society for 
Crippled Children and the American 
Hearing Society. His chief contribution 
medical science has been research de- 
fective hearing and speech children. 
Secretary Instruction for Otolaryn- 
and Chairman the Committee 
Conservation Hearing for the Amer- 
ican Academy Ophthalmology and Oto- 
laryngology; vice-president the Ameri- 
Rhinological and 
Otological Society; and member the 
Physical Therapy section the Amer- 
ican Medical Association. 

MINNESOTA 

The University Minnesota announces 
the seventh biennial continuation course 
otolaryngology held June 26-30, 
1950. This course designed bring 
the practicing otolaryngologist the new- 
concepts and developments the spe- 
cialty. The course will under the di- 
rection Dr. Lawrence Boies and asso- 
the University Medical School. 
Dr. Fred Figi, Dr. Henry Williams 
and others the graduate school faculty 
will participate the instruction. Guest 
will include Dr. Ireland, 
Toronto; Dr. LeRoy Schall, Boston; Dr. 
Philip Meltzer, Boston; and Dr. John 
Shea, Memphis. 

The fee for this course $50.00. The 
enrollment limited. Application should 
made early date the Director, 
Center for Continuation Study, University 
Minnesota, Minneapolis 14, Minn. 
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The Minnesota Academy Ophthalmol- 
and Otolaryngology held its regular 
meeting April 14. Dr. Albert Lemoine, 
Jr., Kansas City, Mo., spoke 


MISSOURI 

The Kansas City Society O.O.R.L. 
held its regular meeting February 16. 
the morning session, which was de- 
voted ophthalmology, Dr. Sanders 
St. Louis, Mo., spoke 
Pathology the the afternoon 
session otolaryngology, Dr. Bayard 
Horton Rochester, Minn., spoke 
combined session was held 
the evening when Dr. Horton continued 
his paper and 
Dr. Sanders presented Diagnosis 
Intraocular 

The March meeting the Society was 
held March Washington University, 
St. Louis. The program for the 
otolaryngology section included 
motor Dr. Theodore 
Walsh; “Otitis Dr. Ben Sen- 
Proud; and “Otitis Dr. 
George Ogura. 

The ophthalmology session consisted 
ing case presentations and discussion, and 
discussion squint surgery. 

joint meeting the Kansas City So- 
ciety and the St. Louis Oph- 
Society was held the evening. 
Dr. Frank Walsh Baltimore was the 
guest speaker. The title his address was 
“The Cavernous Sinus 

regular meeting the St. Louis Oph- 
thalmie Society was held February 24. 
Dr. Philip Shahan presented paper en- 
titled “Indications for Types Surgery 
Simple Glaucoma, Based Expe- 
riences the Washington University 
Glaucoma and Dr. Alvis 
discussed Closure Wounds 
Cataract 

the March meeting the Society was 
host the Kansas City Society 
Dr. Frank Walsh Baltimore 
was the guest speaker. 

The department ophthalmology 
Washington University School Medi- 
cine will present its annual, short, inten- 
sive course the oculorotary muscles, 
June 12-24, 1950. The course will 
limited nine students and will include 
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hours didactic instruction, hours 
clinical instruction, and hours 
surgical demonstration. The instructors 
will Dr. Richard Scobee, Dr. George 
Stine, and Dr. David Freeman. Tui- 
tion will $150.00, and only those 
least eligible for the American Board 
Ophthalmology examinations will ac- 
cepted. Inquiries about the course should 
addressed Dr. Richard Scobee, 
640 South Kingshighway, St. Louis 10, 
Mo. 


NEW YORK 

The Brooklyn Ophthalmological Society 
held its regular meeting February 16. 
The scientific program included 
struction session, Conduct- 
ing Perimetry and 
Dr. Harold Schilback. Papers presented 
Dr. Alson Braley (by invitation), and 
Dr. Daniel Kravitz. 


meeting the Eastern New York 
Eye, Ear, Nose and Throat Association 
was held March Dr. Hugh Leahy, as- 
sistant professor pediatrics the Al- 
bany Medical College, spoke 
atric Aspects Some Eye, Ear, Nose and 
Throat stressed that all 
children should have eye examination. 
discussed various condi- 
tions and malformations the eye, 
among them corneal defects, infantile 
arcus senilis, blue sclera, congenital cata- 
ract, ophthalmia neonatorum, coloboma 
the choroid, Horner’s syndrome, de- 
tached retina, strabismus and dachryo- 
tracheobronchitis and stressed the impor- 
tance co-operation between the pedia- 
trician and the rhinologist. Dr. Sidney 
Etkin, chief roentgenologist the Vet- 
erans Administration, spoke 
traced the history and development 
this newer form therapy. Dr. Etkin ex- 
plained the different effects the alpha, 
beta and gamma rays, their indication, 
dosage and method application. ex- 
plained their effects the different layers 
the eye and lids. then described the 
Burnham applicator and the use radon 
seeds, with the proper distance, screening 
and means and dosage application. 
his opinion the following eye diseases are 
amenable roentgen and radium ther- 
apy: vernal conjunctivitis, anterior ocular 
benign papillomas the lid 
and conjunctiva, infected corneal ulcers, 
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traumatic iridocyclitis, thrombosis the 
central retinal vein, posterior orbital ma- 
lignant tumors. 


The first annual clinieal meeting the 
New York Eye and Ear Infirmary Alumni 
Association will held May 11-12, the 
New York Eye and Ear Infirmary. Among 
those participating the program will 
Drs. Brittain Payne, William Sayad, 
Fred Dixon, Joseph Sullivan, Cal- 
houn McDougall, Joseph Ray, Elbyrne 
Gill, Herbert Anthony, John Sulz- 
man, Russell Sherman, Jay Linn, 
William Ryan, and Algernon Reese. 
conjunction with this meeting, the New 
York State Society Sections Ophthal- 
mology and Otolaryngology will meet 
the Statler Hotel May and May 12, 
respectively. 


PENNSYLVANIA 

The annual meeting the Pennsylvania 
Academy Ophthalmology and Otolaryn- 
gology will held May 12-14 the Bed- 
ford Springs Hotel, Bedford, Pa. 
Among the speakers will 
sent papers this meeting will Drs. 
Edward Campbell, Frank Costen- 
bader, Karl Houser, Raymond Jor- 
dan, John Keyes, John Kolmer, 
Francis Lederer, Irving Leopold, 
Maurice Saltzman, Richard Scobee, 
Edmund Spaeth and Frank Walsh. 

addition the formal presenta- 
tions, Study Clubs will conducted, 
run concomitantly with the scientific 
“Refraction Difficulties 
and Office Procedures Oto- 

The sixth annual joint meeting the 
Diplomates Association Berks County 
Physicians and the Reading Eye, Ear, 
Nose and Throat Society was held 
February 15. Guest honor was Dr. Har- 
old Wolff, professor medicine, Cor- 
nell University Medical College, New 
York, who spoke ‘Life Stress and 
Bodily 

The second annual joint meeting the 
Wilkes-Barre Ophthalmological Society 
and the Reading Eye, Ear, Nose and 
Throat Society was held the Philadel- 
phia General Hospital Mareh 22. Dr. 
Meyer Marks spoke 
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Dr. Richard Adelizzi, and Dr. William 
Gordon discussed 


The ninth annual joint meeting the 
Reading Dental Society and the Reading 
Eye, Ear, Nose and Throat Society was 
held April 19. Dr. Paul Bishop, direc- 
tor the department radiology, Penn- 
sylvania Hospital, and professor radiol- 
ogy, graduate school, University Penn- 
sylvania, was guest honor. His subject 
was “The Mandibular Joint 
Dr. Robert Shoemaker, Allentown, 


The Pittsburgh Otological Society held 
its regular meeting April 25. Dr. James 
Maxwell, professor otolaryngology, 
University Michigan, was the guest 
Parotid 


The second annual clinical conference 
the staff and ex-residents Wills Eye 
Hospital, Philadelphia, was held 
March and 18. Guest honor was Dr. 
Walter Parker. The program in- 
cluded the Macula In- 
direct Dr. Burton Chance; 
“Orbital Complications Paranasal Si- 
nus Dr. William Whelan; 
“Present Status Newer 
Dr. Irving Leo- 
Raynold Berke; ‘‘Pathological Studies 
Corneal Wound Repair Following Use 
Fibrin Preliminary Re- 
Dr. Tassman and Dr. Perce 
DeLong; ‘‘The Dislocated Dr. 
Robb and Dr. James Pur- 
nell; “Glioma Optic Dr. 
William Harrison; and Ex- 
perimental Studies with Tissue 
External Ocular Dr. Jos- 
eph Hallett; Malig- 
Stellate Block Treatment Retinitis 
Dr. Roscoe Kennedy; 
“Some Experimental 
dures, Instruments and Dr. 
Warren Reese and Dr. Turgut Hamdi; 
Studies Patients with 
Interstitial Preliminary Re- 
Dr. Joseph Klauder, Dr. Ben- 
jamin Gross, and Dr. Harold Han- 
no; Wounds the Globe, 
Analysis One Hundred Consecutive 
Dr. Edmund Spaeth. 
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The Arthur Bedell lecture was given 
Dr. Francis Heed Adler. spoke 
“Factors Determining the Choice Oper- 
ative Procedures Squint.” 


The Section Ophthalmology the 
College Physicians Philadelphia held 
meeting February 16. The scientific 
program included for the 
Dr. Burton Chance; Post- 
Jr., Commander, Corps, U.S.N. 
(by invitation); and Surgical Prin- 
ciples Concomitant Convergent Stra- 
Dr. Glen Gibson. 

Dr. Algernon Reese New York was 
guest speaker the March meeting 
the Section. His subject was 
Retrolental The program 
“Sphenoidal Canal, ‘S.- 

The thirteenth annual deSchweinitz 
Lecture will given Dr. Parker 
Heath Boston meeting the Col- 
lege Physicians Philadelphia, Sec- 
tion Ophthalmology, Nov. 16, 1950. 
Dr. subject will the 


VIRGINIA 
and Otolaryngology will hold its annual 
meeting jointly with the West Virginia 
Academy Ophthalmology and Otolaryn- 
gology Hotel Greenbrier, White Sul- 
phur Springs, Va., May 8-9, 1950. 


WISCONSIN 
The Milwaukee Society 
held regular meeting February 28. 
Dr. Clifford fellow the Uni- 
versity Illinois Graduate School, gave 
paper Phases Eye, Ear, 
Nose, and Throat 


AUSTRIA 

The Austrian Otolaryngological Soci- 
ety, Vienna, will hold its annual meeting, 
Sept. 18-20, 1950, Bad Gastein, Aus- 
tria. The leading will 
sional Diseases the Eye, Ear, Nose and 
Discussion will opened 
Prof. Dr. Ruedi Zurich, and Prof. 
Dr. Stopka Wr. Neustadt. Other 
within the field otolaryngology 
will presented. 

For information write President 
Prof. Dr. Schlander, Secretary Doz. 
Dr. Novotny, Vienna IX, Alserstrasse 
Austria. 
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BRAZIL 

The Seventh Brazilian Congress Oph- 
thalmology will convene Quitandinha, 
July 9-15, 1951. The following official 
speakers and subjects have been chosen: 
Centro Estudos Oftalmologia: Dr. 
Rubens Belforst Mattos, Ther- 
Sociedade Oftalmologia Sao 
Paulo: Dr. Paulo Braga Magalhaes, 
iology the and the Sociedade 
Oftalmologia Oto-Rino-Laringologia 
Rio Grande Sul: Dr. Luiz Assumpcao 
Osorio, and Their Correc- 
tion 


The Sixth Brazilian Oph- 
thalmology will held Sao Paulo, Sep- 
tember 3-7, 1950. These meetings are held 
the years between National Congresses 
order keep the ophthalmologists to- 
gether. The this year will 
sponsored the Centro Estudos 
Oftalmologia. The Sociedade Medicina 
Cirurgia Sao Paulo has also promised 
its support the project. 

have learned with regret the 
death March Dr. Manoel Antonio 
Silva Sao Paulo, Brazil. Dr. 
Silva was one the foremost ophthalmol- 
ogists Brazil and was assistant editor 
Ophthalmologia 

The Ophthalmological Clinie the 
Escola Paulista Medicina celebrated its 
thirteenth birthday February 28. 
meeting was held the Centro Estudos 
Oftalmolgia where Dr. Jose Ribeiro 
Graduate 

CANADA 

The department ophthalmology 
the University Toronto has received 
grant from the Ontario Provincial De- 
partment Health through funds pro- 
vided federal grant for research werk 
the prevention blindness from glau- 
coma. This work will done under the 
direction Dr. Hodgson the 
Banting Institute, General Hospi- 
tal, and other University teaching hospi- 
tals Toronto. fhe initial grant was 
200. proposed that the research work 
will extend over five years. 


The Montreal Ophthalmological Society 
held its third meeting the current sea- 
son the Eye the Montreal Gen- 
eral Hospital February The follow- 
ing cases were reported: Syn- 
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and Final Result Traumatic Eye 
Cases the Montreal General Hospital 
Dr. Conroy; ‘‘Iris Dr. 
Stuart Ramsey; “Orbital Dr. 
Viger; Cases Extraocular 
Muscle Dr. Pearman and 
Dr. Letienne (by invitation); ‘‘Four 
Cases Familial Macular 
Dr. Bourne; ‘‘Tuberculous Choroidi- 
exander; Mem- 
and Neuritis Full 
Term Dr. Wyatt Laws. 
ENGLAND 

The Council the Ophthalmological 
Society the United Kingdom offering 
for the Treacher Collins Prize Essay the 
sum 100 pounds, awarded triennially, 
for the best essay English submitted 
selected subject, which for the next 
Endocrine The competition 
open qualified medical practitioners 


any nationality. The closing date for send- 
ing essays Sept. 30, 1951. They 
should submitted the Honorary Sec- 
retary, Ophthalmological Society the 
United Kingdom, Lincoln’s Inn Fields, 
London, from whom also any fur- 
ther particulars can obtained. name 
should any essay, but distin- 
pseudonym quotation, which 
should sealed envelope containing 
the candidate’s name and address, should 
accompany the essay. 


SCOTLAND 

During March series meetings was 
held the department ophthalmology 
the University Glasgow. The pro- 
gram was follows: March 
son; March Evolution the Oph- 
Dr. Galbraith; March 
Fraser; March 22, Visual Re- 
Dr. Wilson. 


POSITIONS AVAILABLE 


Otolaryngologist: position fora resi- 
dent otolaryngologist available the 
Episeopal Hospital, Philadelphia, Pa. For 
details write Otto Hirst, M.D., 3601 
Stokley Street, Philadelphia 29, Pa. 


Ophthalmologist: position certi- 
fied ophthalmologist available the 
Danville Polyclinic, Danville, Illinois. For 
further information write Henry 
Lattuada, M.D., Danville 101- 
103 West North Street, Danville, Illinois. 

The Lakeland Medical Center seeking 
the services ophthalmologist. The 
10,000, situated West Central Minneso- 
ta, miles from Minneapolis. There 


Listings of positions available should be sent to 
W. L. Benedict, M.D., 100 First Avenue Building, 
Rochester, Minn., the fifth the 


ceding publication. They should include (1) type 
of physician wanted (ophthalmologist or otolaryn- 
gologist; diplomate, resident, ete.); (2) type of 
position to be filled; and (3) whom to write for 
further information. Unless otherwise requested, 
listings will be published once only. 


The Academy will handle further correspon- 
dence beyond the listing and assume 
bility. Neither does it endorse or guarantee any of 
the published listings. 


real need for ophthalmologist this 
area. Anyone interested should write 
Mr. Dwight Hansen, Business Admin- 
istrator, The Lakeland Medical Center, 
319 Sixth Street West, Willmar, Minn. 


The staff the Lewistown Hospital, 
Lewistown, Pa., interested having 
man certified ophthalmology locate 
Lewistown. Lewistown has population 
central Pennsylvania. Lewistown Hospital 
serves prosperous agricultural area with 
population approximately 75,000. 
New construction now under way which 
will give them total 186 beds plus 
newborn bassinets. The Medical Staff 
consists fourteen active members and 
thirty-three courtesy members plus two 
and three honorary members. 
Write Mr. Robert Kumpf, Adminis- 
trator, Lewistown Hospital, Lewistown, 

urgent need specialist eve, ear, 
nose and throat work. Present incumbent 
permanently disabled illness. Write 
Dr. Cowan, Pierre Clinic, Pierre, S.D. 
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BOOK REVIEW 


Eye DISEASES 

AND INJURIES 
Joseph Minton, New York, 
Grune Stratton, 178 pages, 
illustrations. $4.50. 

manual occupational eye dis- 
eases and injuries prepared for use 
physicians, nurses, industrial medical 
departments, personnel social 
health workers from notes for the Hun- 
terian Lecture, delivered the author 
the Royal College Surgeons, Eng- 
land, June 1947, and subsequent elab- 
oration. 


There are twelve short chapters with 
appropriate illustrations the causes 
and course eye diseases regarded 
occupational due industrial haz- 
ards, treatments, rehabilitation. 
Case reports are freely used, illustrating 
methods settlement English law 
compensible eye damage and visual loss. 

This handy reference volume for 
all workers the field industrial 
health written simple nontechnical 
language—with number references 
after each chapter. 
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DIRECTORY OPHTHALMOLOGIC AND OTOLARYNGOLOGIC 


SOCIETIES 
INTERNATIONAL 


INTERNATIONAL ASSOCIATION FOR PREVENTION OF BLINDNESS 


President: Dr. Bailliart 
Secretary-General: Dr. Churchill, Boulevard Saint-Michel, Paris, France 


INTERNATIONAL COUNCIL OF OPHTHALMOLOGY 
President: Prof. F. W. Nordenson 
Secretary: Dr. Halger Ehlers, Rigshospital, Copenhagen, Denmark 


INTERNATIONAL ORGANIZATION AGAINST TRACHOMA 
President: Dr. MacCallan 
Secretary: Dr. Wibaut, Hoofstraat 145, Amsterdam, Holland 


Pan-AMERICAN ASSOCIATION OF OPHTHALMOLOGY 
President: Dr. Conrad Berens 
Secretary: Dr. Thomas D. Allen, 122 South Michigan Avenue, Chicago 2, II!. 
Time and Place: Congress Ophthalmology early 


F PAN-AMERICAN ASSOCIATION OF OPHTHALMOLOGY, PuERTO Rico CHAPTER 
President: Dr. Luis Fernandez, Box 2206, San Juan 10, Puerto Rico 
Secretary: Dr. Fernandez 
Place: San Juan 
FOREIGN 

OPuTHALMOLOGICAL Socrety 
President: Dr. G. Zachariah 
Secretaries: Dr. S. N. Cooper and Dr. V. K. Chitnis, Laud Mansion, Queen’s Road, Bombay 4, India 


AUSTRIAN OTOLARYNGOLOGICAL SOCIETY, VIENNA 
President: Prof. Dr. E. Schlander 
Secretary: Doz. Dr. O. Novotny, Vienna IX, Alserstrasse 4, Austria 
Time and Place: Annually. September 18-20, 1950. Bad Gastein, Austria 


BELGIAN OPHTHALMOLOGIC Society 
President: Dr. L. Weekers 
Secretary-General:Dr. M. Appelmans, Avenue Ruelens 179, Louvain 
Time and Place: January, June and November. Bruxelles 


BomBay OPHTHALMOLOGISTS’ ASSOCIATION 
President: Rotated 
Conveners: Dr. Cooper and Dr. Telang, Laud Mansion 21, Queen’s Road, Bombay 


_BritisH Mepicat AssocraTIoN, SECTION ON OPHTHALMOLOGY 
President: Mr. O. G. Morgan 
Secretary: Mr. A. G. Cross, 27 Harley Street, London W. 1, England 


CHENGTU OPHTHALMOLOGICAL SocIETY 
President: Dr. Eugene Chan 
Secretary: Dr. D. S. Shen, Eye, Ear, Nose and Throat Hospital, Chengtu, Szechuan, China 
Place: Eye, Ear, Nose and Throat Hospital, Chengtu, Szechuan, China 


CHINESE OPHTHALMOLOGY SOCIETY 
President: Dr. C. H. Chou , 
Secretary: Dr. F. S. Tsang, 221 Foochow Road, Shanghai 


CHINESE OPHTHALMOLOGICAL SocieTY OF PEIPING 
President: Dr. H. T. Pi 
Secretary: Dr. C. K. Lin, 180 Hsi-Lo-yen Chienmeng, Peiping 
Time and Place: Last Friday of each month. Peiping Union Medical College 


DeuTSCHE OPHTHALMOLOGISCHE GESELLSCHAFT HEIDELBERG 
President: Prof. Dr. med. Wessely 
Secretary: Prof. Dr. med. E. Engelking, Heidelberg, Universitats-Augenklinik 
Time and Place: September 18-20, 1950. University of Munich 
FacuLty OF OPHTHALMOLOGISTS 

President: Dr. Frank W. Law, 45 Lincoln’s Inn Fields, London, W.C. 2, England 
Secretary: Dr. Doggart, 

GERMAN OPHTIHALMOLOGICAL SOCIETY 


President: Prof. 
Secretary: Prof. E. Engelking, Heidelberg 
HuNnGaRIAN Mepicat Trape Union, Section OF OPHTHALMOLOGY 
President: Csapody 
Secretary: E. Gajlla, Krisztina Koérut 139, Budapest, Hungary 
Time and Place: Bimonthly. Second Eye Clinic, Budapest 
HUNGARIAN OPHTHALMOLOGICAL SOCIETY 
Assistant Secretary: Dr. Stephen de Grosz, University Eye Hospital, No. 1, Illesucca 15, Budapest 
IskRAEL CPHTHALMOLOGICAL SOCIETY 
President: Dr. Aryeh Feigenbaum : 
Secretary: Dr. E. Sinai, 9 Bialik Street, Tel Aviv 
Secretaries of societies are requested to furnish the information necessary to make this list complete 
and keep it up to date. 
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OPHTHALMOLOGICAL SocIETY 

President: Dr. F. A. Anderson 

Secretaries: Dr. P. Jameson Evans, 51 Calthorpe Road, Edgbaston, Birmingham 15, England 
Dr. R. D. Weeden Butler, 18 Highfield Road, Edgbaston, Birmingham 15, England 

Place: Birmingham and Midland Eye Hospital, Church Street, Birmingham 3, England 


NEDERLANDSCH OOGHEELKUNDIG GEZELSCHAP 
President: Prof. A. W. Mulock Houwer 
Secretary: Dr. T. A. Vos, Laan v. Meerdervoort 394, the Hague 
Time and Place: May 20-21, 1950, Leiden 


NortH OF ENGLAND OPHTHALMOLOGICAL Socrety 
President: Mr. Arkle 
Secretary: Mr. Muirhead, Upper Hanover Street, Sheffield England 


Time and Place: October to May. Manchester, Leeds, Newcastle, Liverpool, Sheffield and Bradford 


OPHTHALMOLOGICAL AND Oto-LarYNGoLoGIcAL Society oF ALBERTA 
President: Dr. A. Fettes 


Secretary: Dr. Marshall, Wells Pavilion, University Hospital, Edmonton, Alberta, Canada 


Time and Place: September 1950, Calgary, Alberta 


OPHTHALMOLOGICAL Society OF AUSTRALIA 
President: Dr. W. Lockhart Gibson 
Secretary: Dr. Arnold L. Lance, 135 Macquarie Street, Sydney, New South Wales 
Time and Place: May, 1950. Brisbane, Queensland 


OPHTHALMOLOGICAL Society OF COPENHAGEN 
President: Prof. Dr. Holger Ehlers 
Secretary: Dr. Carl Johan Moellenbach, Rigshospitalets oejenafdeling, Copenhagen O, Denmark 
Place: Rigshospitalets oejenafdeling 


OpuTHALMOLOGICAL Society oF Ecypt 
President: Dr. Maxwell Lyons 
Secretary: Dr. Mahmound Lutfi, Ophthalmic Hospital, Giza 
Place: Dar Hekmah, 42, Kasr Ainy, Cairo 


OPHTHALMOLOGICAL Society oF Hospitat pe Nuestra SEeNORA dE LA Luz 
Chairman: Dr. Manuel Icaza Dublan 
Secretary: Dr. Jorge Meyran, Ezequiel Montes 135, México, 
Time and Place: Second Friday of each month. Hospital de Neustra Senora de la Luz 


President: Mr. Fairclough 
Secretary: Dr. Hope-Robertson, Kelvin Chambers, The Terrace, Wellington 


Secretary: Dr. Townsend, National Mutual Building, Church Square, Cape Town 


OPHTHALMOLOGICAL Society oF THE KinGpom 
President: F. A. Juler, C.V.O., F.R.C.S. 
Secretaries: Geoffrey J. O. Bridgeman, M.C., F.R.C.S.; Dr. A. C. Cross, F.R.C.S. 


OxrorD OPHTHALMOLOGICAL CONGRESS 
Master: Dr. F. A. Anderson 
Hon. Secretary and Treasurer: Ian C. Fraser, F.R.C.S., Red Roofs, Kingsland, Shrewsbury 
Time and Place: No meeting in 1950 due to International Meeting in London in June. 
Next meeting first week of July 1951, Oxford 


PHILIPPINE OPHTHALMOLOGICAL AND OTOLARYNGOLOGICAL SOCIETY 
President: Dr. Geminiano Ocampo 
Secretary-Treasurer: Dr. Carlos V. Yambao, Philippine General Hospital, Manila 


OPHTHALMOLOGICAL 
President: Prof. Dr. W. Kapuscinski 
Secretary: Dr. S. Topolski, Piusa 38, Warsaw, Poland 
Time and Place: Every two years—summer. Ophthalmic Clinic, Oczki 6, Warsaw 


Society oF Mepicine, Section OF OPHTHALMOLOGY 
President: Montague Hine, F.R.C.S. 
Secretaries: Arthur Lister, F.R.C.S., 56 Wimpole Street, London, W.1., England 
Hobbs, F.R.C.S., 129 Harley Street, London, W.1., England 
Time: Annua! Meeting, June &, 1950 


Sao Pavuto Society oF OPHTHALMOLOGY 
President: Dr. Durval Prado 
Secretary: Dr. Rubens Belfort Mattos, Rua B. Stapetininga, 29 F-3° andar, Sao Paulo, Brazil 


ScoTtisH OPHTHALMOLOSICAL CLUB 

President: Dr. E. H. Cameron 
Secretary: Dr. John Marshall, 11 Claremont Gardens, Glasgow, C.3, Scotland 
Time and Place: Last Saturday of March and October, Edinburgh and Glasgow, in rotation 

Socrepap ARGENTINA DE OFTALMOLOGIA 
President: Dr. Diego M. Arguello 
Secretary: Dr. Pedro F. Garcia Nocito, Vicente Lopez 1756 A, Buenos Aires, Argentina 
Time and Place: Third Wednesday every month. Buenos Aires 

SocrepADE BRASILEIRA DE OFTALMOLOGIA 
President: Dr. Natalicio de Farias 
Secretary: Dr. Ismar Pereira, Praca Floriano 55, 5° andar, Rio de Janeiro, Brazil 
Time: Third Friday every month from April December 

Soctepap COLOMBIANA DE OFTALMOLOGIA Y DE OTORRINOLARINGOLOGIA 

President: Dr. Jorge Suarez-Hoyos, Carrera 5a, no. 13-39, Bogota, Colombia 
Secretary: Dr. Francisco Arango 
Time and Place: Second Tuesday each month. Club Medico 
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Soctepap CHILENA DE OFTALMOLOGIA 
President: Dr. Italo Martini Zerega 
Secretary Dr. Adrian Araya Costa, Renaca, no. 34, Santiago, Chile 
Place: Santiago 

Socrepap CUBANA DE OFTALMOLOGIA 


President: Prof. Lorenzo Comas : 
Secretary: Dr. Oscar F. Horstmann, Calle Sta. no. 702, Vedado, Habana, Cuba 


Time: Second Tuesday each month 
Soctepap MEXICANA DE OFTALMOLOGIA 


President: Dr. Feliciano Palomino Dena 


Secretary: Dr. Teodulo Agundis, Jr., Lucerna 63, México, D. F. 
Time and Place: 8:30 p.m., first Tuesday of each month. Escuela Nacional de Medicina, Venezuela 4, 


México, D. F. 
Chairman: Dr. Roberto Obregon Oliva 
Secretary: Dr. Alberto Urrets Zavalia (hijo), 27 de Abril 255, Cordoba, Argentina 
Socrepap DE OFTALMOLOGIA DE GUADALAJARA 
President: Dr. Elias Mendoza Gonzalez 
Secretary: Dr. Jose Martin del Campo, Av. Juarez 211, Desp. 314 Guadalajara, Jal. 
Place: Edificio Lutencia Despacho 101 
SocrFpaAD DE OFTALMOLOGIA DEL LITORAL 
President: Dr. Juan Manuel Vila Ortiz, Cordoba 1915, Rosario, Argentina 
Secretary: Dr. Carlos M. Soto | , 
Time and Place: Last Sunday every month. Rosario 
SocrEDADE DE OFTALMOLOGIA DEL NORTE 
President: Dr. Jorge Luis Castillo 
Secretary: Dr. Felix Berman, San Lorenzo 345, Tucuman, Argentina 
Place: Mendoza 421, Tucuman 
President: Prof. Hilton Rocha 
Secretary: Dr. Oswaldo 
Place: Belo Horizonte, Minas Gerais, Brazil 
OFTALMOLOGIA E OTORINOLARINGOLOGIA DE R10 GRANDE po 
President: Dr. Luiz Assumpcao 
Secretary: Dr. Fernando Voges Alves, Caixa Postal 928, Porto Alegre, Rio Grande do Sul 
SocrepapE bE DO RIO DE JANIERO 
President: Dr. Aloysio Novis 
Secretaries: Dr. Rubens Cabral, Rua Paissandu 73, Rio de Janeiro, Brazil 
Dr. Mairelles Vieira, Rua Paissandu 73, Rio de Janeiro, Brazil 
SocrepapE pE OrtaLMoLoGiA DE BAHIA 
President: Dr. Theonilo Amorim, Barra Avenida, Bahia, Brazil 
Secretary: Dr. Adroaldo de Alencar 
OFTALMOLOGICA ITALIANA 
President: Prof. Giuseppe Ovio 
Secretary: Prof. Leonardi, Piazza degli Eroi, Roma, Italy 
Place: Roma Piazza degli Eroi 11 
Societe FRANCAISE OPHTALMOLOGIE 
Secretary-General: Dr. Edward Hartmann, Hospital Lariboisiere, Paris 10, France 


Time and Place: July 24-27, 1950. Paris 
SocreTY OF SWEDISH 
President: Prof. Larsson 
Secretary: Dr. K. O. Granstrom, Sodermalmstorg 4, Stockholm, Sweden 
OPHTHALMOLOGICAL ENGLAND 


President: R. Lang, M.R.C.S. 
Hon. Secretary and Treasurer: Nigel Cridland, D.M., D.O., 25 Craneswater Park, Southsea, England 
Time and Place: June 17, 1950, Sussex Eye Hospital, Eastern Road, Brighton 

September 23, 1950, Portsmouth and Southern Counties Eye and Ear Hospital, Southsea 


October 21, 1950, Royal Surrey County Hospital, Guildford 


NATIONAL 


AMERICAN ACADEMY OF OPHTHALMOLOGY AND OTOLARYNGOLOGY 
President: Dr. J. Mackenzie Brown 
Executive Secretary-Treasurer: Dr. William L. Benedict, 100 First Avenue Building, Rochester, Minn. 
Time and Place: October 8-13, Chicago 
AMERICAN AssociaTION oF Eyer, Ear, Nose anp THRoat Soctety SECRETARIES 


President: Dr. Kenneth L. Craft = 
Secretary-Treasurer: Dr. Daniel S. DeStio, Highland Building, Pittsburgh 6, Pa. 


AMERICAN LARYNGOLOGICAL, RiINOLOGICAL AND OtoLogicaL Society, Inc. 
President: Dr. Robert C. Martin 
Secretary: Dr. C. Stewart Nash, 708 Medical Arts Building, Rochester 7, N. Y. 
Time and Place: May 25-27. Hotel Mark Hopkins, San Francisco, Calif. 


EASTERN SECTION 
Vice-President: Dr. Robert Moorhead 
Secretary: Francis Davison, Geisinger Memorial Hospital, Danville, Pa. 


MIDDLE SECTION 
Vice-President: Dr. Marion Sutherland 
Secretary: Dr. Walter H. Theobald, 307 North Michigan Avenue, Chicago 1, IIl. 
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SOUTHERN SECTION: 
Vice-President: Dr. William D. Stinson 
Secretary: Dr. Lewie M. Griffith, 301 Haywood Building, Asheville, N. C. 


WESTERN SECTION: 
Vice-President: Dr. Jesse Naftzger 
Secretary: Dr. Russell M. Decker, 65 North Madison Avenue, Pasadena, Calif. 
American Mepicat Association, ScrentiFIc ASSEMBLY, SECTION ON OPHTHALMOLOGY 


Chairman: Dr. Ray Irvine 
Secretary: Dr. Trygve Gundersen, 101 Bay State Road, Boston, Mass. 


Time and Place: June 26-30. San Francisco 
AMERICAN 
President: Dr. Bernard Samuels 
Secretary-Treasurer: Dr. Maynard Wheeler, West 59th Street, New York 19, 
ASSOCIATION FOR RESEARCH IN OPHTHALMOLOGY, INC. 


Chairman: Dr. Walter Fink 
Secretary-Treasurer: Dr. James H. Allen, 1430 Tulane Avenue, New Orleans, La. 


Time and Place: June 24-25. San Francisco 
CanaDIAN Mepicat AssocraTion, SECTION ON OPHTHALMOLOGY 
President: Dr. R. G. C. Kelly 
Secretary: Dr. J. Clement McCulloch, 380 Medical Arts Building, Toronto, Ontario 
OPHTHALMOLOGICAL 


President: Dr. Nicholls 
Secretary: Dr. J. F. A. Johnston, 174 St. George Street, Toronto, Ontario 


Time and Place: June 23-24. “The Pines’’, Digby, Nova Scotia 
NaTIONAL SOCIETY FOR THE PREVENTION OF BLINDNEss, INc. 


President: Mr. Mason H. Bigelow 
Secretary: Dr. Franklin Foote, 1790 Broadway, New York 19, 


REGIONAL 
ArRK-LA-TEX OtTo-OpHTHALMIC Society 


President: Dr. Griffin Jones 

Secretary: Dr. Frank Bryant, 2622 Shreveport, La. 

Time and Place: First Monday month, October through May. Shreveport Club 
Hawait Eve, Ear, Nose anp Turoat Society 


Chairman: Dr. Robert Wong 

Secretary: Dr. Ogden Pinkerton, Suite Young Building, Honolulu 13, 

Time and Place: Third Thursday of each month (dinner meetings). Pacific Club, Honolulu 


President: Dr. Porter 
Secretary: Dr. Harry Frazier, 707 Medical Arts Building, Salt Lake City Utah 


Time and Place: Third Monday each month, September through May. University Club, 136 East 
South Temple, Salt Lake City 
OPHTHALMOLOGICAL AND OTOLARYNGOLOGICAL Society 
President: Dr. William Wagner 
Secretary: Dr. Edley Jones, 1301 Washington Street, Vicksburg, Miss. 
New ENGLAND OPHTHALMOLOGICAL Society 


President: Dr. Benjamin Sachs 
Secretary: Dr. Garrett L. Sullivan, 101 Bay State Road, Boston 15, Mass. 
Time and Place: Third Wednesday of each month, November through April. Massachusetts Eye and 
Ear Infirmary 
New Ewncranp Soctety 


President: Dr. Robert L. Goodale 
Secretary-Treasurer: Dr. Burton Lovesey, Bay State Road, Boston 15, Mass. 
Time and Place: Quarterly. Massachusetts Eye and Ear Infirmary, 243 Charles Street, Boston 


PaciFic Coast Oto-OpHTHALMOLOGICAL Society 


President: Dr. David Higbee 
Secretary-Treasurer: Dr. C. Allen Dickey, 450 Sutter Street, San Francisco, Calif. 


Time and Place: May 28-31, 1950. St. Francis Hotel, San Francisco 
Sacinaw Vatitey ACADEMY OF OPHTHALMOLOGY AND OTOLARYNGOLOGY 


President: Dr. Cortopassi 

Secretary: Dr. A. J. Cortopassi, 324 South Washington Avenue, Saginaw, Mich. 

Time and Place: Second Tuesday evening of each month, except summer months. Bancroft Hotel, Saginaw 
Stoux Vatitey Eye anp Ear AcapEemMy 

President: Dr. James Jr. 

Secretary-Treasurer: Dr. W. P. Davey, 627-632 Frances Building, Sioux City, Iowa 


SouTHERN Mepicat AssoctaTION, SECTION ON OPHTHALMOLOGY AND OTOLARYNGOLOGY 


Chairman: Dr. Alston Callahan 
Secretary: Dr. Edley H. Jones, 1301 Washington Street, Vicksburg, Miss. 


Time and Place: November 13-16. St. Mo. 
STATE 
ARKANSAS STATE Mepicat Society, Eye, Ear, Nose anp TuHroat SEcTION 


President: Dr. C. G. Hinkle 
Secretary: Dr. K. W. Cosgrove, 113 East Capitol Avenue, Little Rock, Ark. 
Cotorapo OPHTHALMOLOGICAL Society 


President: Dr. J. Leonard Swigert 
Secretary: Dr. James C. Strong, 227 Sixteenth Street, Denver, Colo. 


Time and Place: Every third Saturday. Colorado Medical Center 
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CoLorapo OTOLARYNGOLOGICAL Society 


President: Dr. Guy W. Smith 
Secretary: Dr. Terry J. Gromer, 110 Metropolitan Building, Denver, Colo. 
Time and Place: 6:30 p.m., first Saturday evening of each month. Oxford Hotel, Denver 


Fiortpa Society OF OPHTHALMOLOGY ANP OTOLARYNGOLOGY 
President: Dr. Jerome Knauer 
Secretary-Treasurer: Dr. Charles C. Grace, 145 King Street, St. Augustine, Fla. 


GrorGia Society OF OPHTHALMOLOGY AND OTOLARYNGOLOGY 
President: Dr. Lester A. Brown 
Secretary: Dr. Braswell Collins, 701 Elizabeth Street, Waycross, Ga. 
Time and Place: First Friday and Saturday of March General Oglethorpe Hotel, Savannah, Ga. 
InptIANA ACADEMY OF OPHTHALMOLOGY AND OTOLARYNGOLOGY 
President: Dr. Dyar 
Secretary-Treasurer: Dr. Harding, 308 Hume Mansur Building, Indianapolis, Ind. 
Time and Place: May 3-4. Lafayette 
Tows AcapeEMy OF OPHTHALMOLOGY AND OTOLARYNGOLOGY 
President: Dr. Byron Merkel 
Secretary: Dr. Carl A. Noe, 601-611 Highley Building, Cedar Rapids, Towa 
Time and Place: 1950, Des Moines 
Kansas State Mepicat Society, Section ON OPHTHALMOLOGY AND OTOLARYNGOLOGY 
President: Dr. Francis 
Secretary: Dr. Pitman, First National Bank Building, Pratt, Kan. 
Time and Place: May 16-17, 1950. Wichita 
Micuican State Mepicat Society, Section ON OPHTHALMOLOGY AND OTOLARYNGOLOGY 
Chairman: Dr. J. E. Croushore (Otolaryngology) 
Co-Chairman: Dr. J. C. Gemeroy (Ophthalmology) 
Secretary: Dr. Teed, 215 South Main, Ann Arbor, Mich. (Otolaryngology) 
Co-Secretary: Dr. Heckert, 1105 Bank Lansing Building, Lansing, Mich. (Ophthalmology) 
MIcuIGaN TrIOLoGIcaL Society 
President: Dr. Irwin 
Secretary: Dr. V. E. Cortopassi, 324 South Washington Avenue, Saginaw, Mich. 
Time: Second Thursday November, December, March, April and May 
MINNESOTA ACADEMY OF OPHTHALMOLOGY AND OTOLARYNGOLOGY 
President: Dr. Malcolm Pfunder 
Secretary-Treasurer: Dr. Frank Adair, $22 Lowry Medical Arts Building, St. Paul 2, Minn. 
Time and Place: Second Friday each month, November through May. Alternating, Minnesota Club, 
St. Paul, and Minneapolis Club, Minneapolis 
President: Dr. Forster 
Secretary-Treasurer: Dr. F. D. Hurd, Medical Arts Building, Great Falls, Mont. 
Time = nema Semi-annually. Summer, July 15-16, 1950, Bozeman; mid-winter, Diamond S Ranchotel, 
Soulder 
NoktH Carotina Eye, Ear, Nose anp Turoat Society 
President: Dr. Billings 
Secretary: Dr. MacLean B. Leath, 529 North Main Street, High Point, N. C. 
Time and Place: Annually, beginning second Monday in September. 1950 meeting, September 11-13, Hender- 
sonville, N. C., with the South Carolina Eye, Ear, Nose and Throat Society. 


OREGON ACADEMY OF OPHTHALMOLOGY AND OTOLARYNCOLOGY 
President: Dr. Max Simons 
Secretary: Dr. Richard S. Fixott, 1020 Southwest Taylor Street, Portland 5, Ore. 
Time and Place: Third Tuesday each month September through May. Old Heathman Hotel, Portland 


PENNSYLVANIA ACADEMY OPHTHALMOLOGY AND OTOLARYNGOLOGY 
President: Dr. Daniel S. DeStio 
Secretary: Dr. Benjamin F. Souders, 143 North Sixth Street, Reading, Pa. 
Time and Place: May 12-14. Bedford Springs Hotel, Bedford 
Puerto Rico Mepicat Association, Sectron ON OPHTHALMOLOGY AND OTOLARYNGOLOGY 
President: Dr. Luis J. Fernandez 
Secretaries: Dr. Ricardo F. Fernandez, P.O. Box 2206, San Juan 10, Puerto Rico (Ophthalmology) 
Dr. Carlos Munoz MacCormick, P.O. Box 604, San Juan, Puerto Rico (Otolaryngology) 
Time and Place: Bimonthly. Puerto Rico Medical Association Building 
Soutu Society OF OPHTHALMOLOGY AND OTOLARYNGOLOGY 
President: Dr. William M. Carpenter 
Secretary-Treasurer: Dr. Roderick Macdonald, Rock Hill, S. C. 
Time and Place: September 11-13. Hendersonville, (jointly with North Carolina Eye, Ear, Nose 
and Throat Society) 
TENNESSEE STATE ACADEMY OPHTHALMOLOGY AND OTOLARYNGOLOGY 
President: Dr. Sam Sanders 
Secretary-Treasurer: Dr. Roland H. Myers, 1720 Exchange Building, Memphis, Tenn. 
Time: Annually 
Texas Socrety oF OPHTHALMOLOGY AND OTOLARYNGOLOGY 
President: Dr. V. R. Hurst 
Secretary: Dr. John L. Matthews, 414 Navarro Street, San Antonio 5, Texas 
Time and Place: December 1950. Dallas 
ViRGINIA SocrETY OF OPHTHALMOLOGY AND OTOLARYNGOLOGY 
President: Dr. Francis H. McGovern 
Secretary-Treasurer: Dr. Pastore, Box 25, Medical College Virginia Station, Rich- 
mond 19, Va. 
Time and Place: May 8-9, 1950. Hotel Greenbrier, White Sulphur Springs, W. Va. 
West VirGinta ACADEMY OF OPHTHALMOLOGY AND OTOLARYNGOLOGY 
President: Dr. Garnett P. Morison 
Secretary: Dr. Melvin W. McGehee, 425 Eleventh Street, Huntington 1, W. Va. 
Time and Place: (Biannual) Next meeting, May 7, 8 and 9, 1950. The Greenbrier, White 
Sulphur Springs 
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LOCAL 
_ AcapeEMY oF MEpICINE OF NorTHERN New Jersey, Section on Eye, Ear, Nose and THROAT 
Chairman: Dr. Anthony Sellitto 
Secretary: Dr. Francis J. Grant, 1224 Salem Avenue, Hillside, N. J. 
Time and Place: Second Monday of the month. The Academy of Medicine, 91 Lincoln Park, South, Newark 


AKRON ACADEMY OF OPHTHALMOLOGY AND OTOLARYNGOLOGY 
President: Dr. C. R. Anderson 
Secretary-Treasurer: Dr. A. L. Peter, 406 Akron Savings and Loan Building, Akron, Ohio 
Time and Place: 6:30 p.m., first Monday in January, March, May and November. Akron City Club 


ATLANTA Eye, Ear, Nose anp Turoat Society 
President: Dr. Lester Brown 
Secretary-Treasurer: Dr. James T. King, 384 Peachtree Street N.E., Atlanta 3, Ga. 
Time and Place: 7:30 p.m., fourth Monday each month, October May. Academy Medicine 


BirMINGHAM Eye, Ear, Nose ann Turoat Society 
President: Each member, in alphabetical order. 
Secretary: Dr. David A. McCoy, Woodward Building, Birmingham, Ala. 
Time and Place: 6:30 p.m., second Tuesday each month, September through May. Thomas Jefferson Hotel 


Boston City Hospitar AvurAL AND OPHTHALMIC ASSOCIATION 


President: Dr. Joseph Nerbonne 
Secretary: Dr. Benjamin Riseman, Bay State Road, Boston 15, Mass. 


BROOKLYN OPHTHALMOLOGICAL SOcIeTy 
President: Dr. Mortimer Lasky 
Secretary-Treasurer: Dr. Louis Freimark, 256 Rochester Avenue, Brooklyn 13, N. Y. 
Time and Place: 8 p.m., third Thursday in October, December, February and April. Medical Socicty 
of the County of Kings, 1313 Bedford Avenue 


BurraLo CLuB 
President: Dr. Arthur Bennett 
Secretary: Dr. Herbert R. Reitz, 446 Linwood Avenue, Buffalo, N. Y. 
Time and Place: Second Thursday of each month, October through May. Park Lane 


CentTRAL Society OF OPHTHALMOLOGY AND OTOLARYNGOLOGY 
President: Dr. Harold Watkins 
Secretary-Treasurer: Dr. Philip R. McGrath, 843 Jefferson Building, Peoria, Ill. 
Time and Place: September 22-24, Abraham Lincoln Hotel, Springfield 


President: Dr. Cecil Hert 
Secretary-Treasurer: Dr. James L. McGraw, 619 University Building, Syracuse, N. Y. 
Time and Place: June, Syracuse 


Cuattanooca Eye, Ear, Nose Turoat Society 
Chairman and Secretary: Dr, Willard Steele, Jr., 552 Avenue, Chattanooga, 
Time and Place: 6:30 p.m., fourth Thursday in each month, October through May. Mountain City Club 


President: Dr. Oliver Van Alyea 
Secretary: Dr. Lawrence Lawson, 636 Church Street, Evanston, 


Curcaco OPHTHALMOLOGICAL 
President: Dr. Derrick Vail 
Secretary-Treasurer: Dr. Robert Fitzgerald. 3215 North Avenue, Chicago 
Time and Place: 7:30 p.m., third Monday each month, October May. Union, 715 


S. Wood Street 


CincINNATI OpnTHALMOLOGIC CLUB 
Presidium: Dr. Donald Lyle, Dr. Karl Ascher, Dr. Josef Weintraub 
Secretary: Dr. Josef D. Weintraub, 715 Provident Bank Building, Seventh and Vine Streets, Cincinnati, Ohio 
Time and Place: Second Wednesday night of month, November through May. University Club, Fourth 
and Broadway 
CLEVELAND OPHTHALMOLOGICAL CLUB 
President: Dr. G. Leslie Miller i 
Secretary-Treasurer: Dr. Webb P. Chamberlain, Jr., 7405 Detroit Avenue, Cleveland, Ohio 
Time and Place: Second Tuesday November, January, February and April. Statler Hotel, Cleveland 


oF Puysicians OF PHILADELPHIA, SECTION ON OPHTHALMOLOGY 
Chairman: Dr. Wilfred Fry 
Clerk: Dr. M. Luther Kauffman, Medical Arts Building, Jenkintown, Pa. 
Time and Place: 8:15 p.m., third Thursday of every month, October through April. College of Phy- 
sicians Building 


Dattas ACADEMY OF OPHTHALMOLOGY AND OTOLARYNGOLOGY 
President: Dr. W. B. Wilkinson 
Secretary: Dr. Claude D. Winborn, Medical Arts Building, Dallas 1, Texas 
Time and Place: First Tuesday each month. Melrose Hotel 


Des Moines ACADEMY OF OPHTHALMOLOGY AND OTOLARYNGOLOGY 
President: Dr. J. H. McNamee 
Secretary-Treasurer: Dr. H. H. Gurau, 213 Bankers Trust Building, Des Moines, Iowa 
Time and Place: 6:00 p.m., fourth Monday each month, September through May. Des Moines Club 


CLUB 
President: Each member in alphabetical order 
Secretary: Dr. Wesley G. Reid, 974 Fisher Building, Detroit 2, Mich. 


Time and place: Second Monday of each month, November through April. Wayne County Medical Society 
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President: Dr. B. F. Glowacki 
Secretary-Treasurer: Dr, John R. Birch, 1010 Maccabees Building, Detroit 2, Mich. ’ : . 
Time and Place: Third Wednesday each month, September May. Wayne County Medical Society 


Building 


Eastern New York Eye, Ear, Nose ann Turoat ASSOCIATION 
Presitent: Dr ?-ron H. Porter 
Secretary-Treasurer: Dr. Martin Freund, 762 Madison Avenue, Albany 
Time and Place: p.m., first Thursday October June. Albany, Troy, Schenectady, rotating 
monthly 


Fort Wortu Eyer, Ear, Nose anp Turoat Society 
President: Dr. W. H. McKenzie 
Secretary: Dr. C. Keith Barnes, 921 Neil P. Anderson Building, Fort Worth 2, Texas 
Time and Place: 6:30 p.m., first Friday each month, except July and August. All Saints’ Hospital 


Houston AcapEMyY OF MEDICINE, OPHTIHALMOLOGICAL AND OtTo-LARYNGOLOGICAL SECTION 
President: Dr. Lyle Hooker 
Secretary: Dr. Claude C. Cody, III, 1304 Walker Avenue, Houston 2, Texas 
Time: Second Thursday of each month, October through June 


INDIANAPOLIS OPHTHALMOLOGICAL AND Oto-LARYNGOLOGICAL SOCIETY 
President: Dr. Alan L. Sparks 
Secretary-Treasurer: Dr. J. Lawrence Sims, 809 Hume Mansur Building, Indianapolis 4, Ind. 
Time and Place: 6:30 p.m., second Thursday each month, November May. Indianapolis Athletic Club 


Kansas City Society or O. O. R. L. 


President: Dr. John McLeod 
Secretary: Dr. James W. May, 1016 Rialto Building, Kansas City, Mo. : 
Time and Place: Third Thursday of the month, November through May. Hotel President, 14th and Baltimore 


Lonc Beacu Eye, Ear, Nose Turoat Society 
President: Dr. Edmund D. Godwin 
Secretary: Dr. James Keipp, 110 Pine Avenue, Long Beach Calif. 
Time and Place: 6:00 p.m., monthly, September through May. Seaside Memorial Hospital 


Los ANGELES Society 


President: Dr. Deane C. Hartman 
Secretary: Dr. Daniel Esterly, 104 North Madison Avenue, Pasadena Calif. 
Time and Place: First Thursday each month, September through June. Los Angeles County Medical 


Society Building, 1925 Wilshire Boulevard 


Los ANGeLes Society OF OPHTHALMOLOGY AND OTOLARYNGOLOGY 


President: Dr. Alden Miller 
Secretary: Dr. Victor Goodhill, 2007 Wilshire Boulevard, Los Angeles Calif. 
Time and Place: 6:00 p.m., fourth Monday of esch month, September through May. Los Angeles 


County Medical Association Building, 1925 Wilshire Boulevard 


Mepicat Society oF THE District oF Co_tuMria, SECTION ON OTOLARYNGOLOGY 
President: Dr. Don S. Knowlton 
Secretary: Dr. Irvin Feldman, 1722 Eye St., N.W., Washington 6, D. C. 
Time and Place: Third Tuesday October, November, January, March and May. Army and Navy 
Club, 17th and Farragut Square, N.W. 


OPHTHALMOLOGY AND OTOLARYNGOLOGY 

Chairman: Each member, alphabetical order 
Secretary: Dr. Sam H. Sanders, 1089 Madison Avenue, Memphis, Tenn. 
Time and Place: Second Tuesday each month, September through May. Memphis Eye, Ear, Nose 

and Throat Hospital 

MitwauKkee Oto-Oputuatmic Society 

President: Dr. G. O. Dunker 
Secretary: Dr. B. P. Churchill, 1729 South 11th Street, Milwaukee, Wis. 
Time and Place: 6:30 p.m., fourth Tuesday of each month, October to May. Athletic Club 


Montcomery County Mepicat Society, Section on Eye, Ear, Nost anp THROAT 
President: Dr. Robert A. Bruce 
Secretary-Treasurer: Dr. L. N. Shroder, 144 West Fourth Street, Greenville, Ohio 
Time and Place: First Tuesday November, February, March and May. Dayton Country Club 


OPHTHALMOLOGICAL 
President: Dr. B. Alexander 
Secretary-Treasurer: Dr. Roland Cloutier, Medical Arts Building, Montreal 25, Quebec, Canada 


Time: Second Thursday October, December, February and April 


New York Acapemy oF Meprcine, Section ON OPHTHALMOLOGY 
Chairman: Dr. Milton L. Berliner 
Secretary: Dr. John McLean, 


525 East 68th Street, New York 21, N. Y. 
Time and Place: Third Monday of the 


month, October through May. New York Academy of Medicine 


New York Soctety For CLinicaL OPHTHALMOLOGY 
President: Dr. Sidney Fox 
Secretary: Dr. Leon H. Ehrlich, 211 Central Park West, New York 24, N. Y. 
Time and Place: First Monday the month, October May. New York Academy Medicine 


Nueces County Eye, Ear, Nose anp Turoat Society 
President: Dr. C. N. Meador 
Secretary: Dr. Rex C. House, 228 Medical-Dental Building, Corpus Christi, Texas 
Time and Place: 7:30 p.m., second Monday each month, October through May. Dusty’s, 1739 South 
Brownlee Street, Corpus Christi, Texas 
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Oxtanoma City ACADEMY OF OPHTHALMOLOGY AND OTOLARYNGOLOGY 
President: Dr. McClure 
Secretary: Dr. Richard A. Clay, 416 Northwest 13th Street, Oklahoma City, Okla. 
Time and Place: First Tuesday each month. University Hospital, 800 Northeast 13th Street, Okla- 
homa City 


Omana anv Councit Biurrs OPHTHALMOLOGICAL AND OTOLARYNGOLOGICAL Society 
President: Dr. Thomas Smith 
Secretary-Treasurer: Dr. Alliband, 1020 Medical Arts Building, Omaha, Neb. 
Time and Place: Dinner meeting third Wednesday monthly, October May. Omaha Club 


Chairman: Dr. Alfred Cowan 
Secretary: Dr. John Deichler, 301 South Street, Philadelphia Pa. 
Time: irst Thursday each month, November through April 


PittseurGH AcApEMY oF MepIcine 
President: Dr. John S. Plumer 
Secretary: Dr. Samuel Evans, 1501-2 Park Building, Pittsburgh 22, Pa. 
Time and Place: 8:00 p.m., fourth Monday of each month, October through May. Pittsburgh Academy, 
322 North Craig Street 


Pucet Sounp AcADEMY OF OPHTHALMOLOGY AND OtTo-LARYNGOLOGY 
President: Dr. Frank Wanamaker 
Secretary-Treasurer: Dr. Willard F. Goff, 432 Stimson Building, 1215 Fourth Avenue, Seattle 1, Wash. 
Time and Place: Third Tuesday each month. Medical-Dental Building, Seattle 


Reapinc Eye, Ear, Nose anp Turoat Society 
President: Dr. William Hertz 
Secretary: Dr. Paul Craig, 232 North Fifth Street, Reading, Pa. 
Time and Place: Third Wednesday each month, September July (dinner meetings). Wyomissing Club 


RicHMOND, VirGinia, Eye, Ear, Nose Turoat Society 

President: Dr. Perkins 

; Secretary-Treasurer: Dr. J. Warren Montague, 1001 West Franklin Street, Richmond 20, Va. 
Time and Place: First Tuesday January, March, May and October. Commonwealth Club 


Secretary: Dr. James Tetlie, 626 Medical Arts Building, Duluth, Minn. 

Time and Place: 6:00 8:00 p.m., preceding the monthly St. Louis County Medical society meeting. 
St. Mary’s Hospital, Duluth 


St. 
President: Dr. Lawrence Post 
Secretary: Dr. James Bryan, 330-332 Beaumont Medical Building, St. Louis Mo. 
Time and Place: 8:00 p.m., fourth Friday each month, October through April, except December. Elliott 
Auditorium, McMillan Hespital 


San Francisco County Mepicat Socrety, Section on Eye, Ear, Nose anp THROAT 
Chairman: Dr. W. E. Borley, 655 Sutter Street, San Francisco, Calif. 
Secretary: None 
Time and Place: Fourth Tuesday of each month, except July, August and December. San Francisco 
County Medical Society Building 


SPoKANeE ACADEMY OF OPHTHALMOLOGY AND OTOLARYNGOLOGY 
President: Dr. Phil Greene 
Secretary: Dr. Cornelius Hagan, Jr., 508 Old National Bank Building, Spokane, Wash. 
Time and Place: Fourth Tuesday each month, September through May. Paulsen Medical and Dental 
Building 
Superior CaLiForNia Eve 
President: Dr. Theodore Holstein, 523 Medico-Dental Building, Sacramento 14, Calif. 
Secretary: Dr. John Berg 
Time: Every third Thursday, eight months of the year 


Toronto AcaApDEMY OF MepbIcINE, SECTION OF OPHTHALMOLOGY 
Chairman: Dr. A. Lloyd Morgan 
Secretary: Dr. Joseph C. Hill, 174 St. George Street, Toronto 5, Ontario, Canada 
Time and Place: Second Monday night of November, January, February and March. Academy of Medi- 
cine, Toronto 


Wasuincton, D. C. OpHTHALMOLOGICAL Society 
President: Dr. J. Thomas Schnebly 
Secretary-Treasurer: Dr. E. S. Caldemeyer, 1826 R Street, N.W., Washington 9, D. C. 
Time and Place: Bimonthly, October through May. Hotel 


WESTERN PeNNsyLvania Eve, Ear, Nose ano Turoat Society 
President: Dr. C. E. Imbrie 
Secretary-Treasurer: Dr. F. E. Murdock, 2842 West Scribner Avenue, DuBois, Pa. 
Time: Biannually. Third Thursdays of May and October 


President: Dr. Vincent Gallizzi 
Secretary: Dr. Samuel Buckman, South Franklin Wilkes-Barre, Pa. 
Time and Place: Last Tuesday of each month, October through May, except December. Luzerne County 
Medical Society Library, 130 South Franklin Street 
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HEARING AIDS ACCEPTED THE 
COUNCIL PHYSICAL MEDICINE AND REHABILITATION 
THE AMERICAN MEDICAL ASSOCIATION 


As or Apri 1, 1950 


Aurex Model H JAMA 136:1099 (April 24) 1948 
AUREX CORP. 
1117 N. Franklin St., Chicago 10, Il. 


Beltone Mono-Pac Sipicnidateaeeemaiheibetialesita TAMA 130:637 (March 9) 1946 
Beltone Harmony Mono-Pac 133:543 (Feb. 22) 1947 
Beltone Symphonette 140:1217 (Aug. 13) 1949 


“MFR. BELTONE HEARING AID 
1450 W. Nineteenth St., Chicago 8, Ill. 


Cleartone Model 500 Report not yet published 
MFR. AMERICAN SOUND PRODUCTS, INC. 
2454 S. Michigan Ave., Chicago 16, III. 
Dysonic Model No. JAMA 137:1534 (Aug. 21) 1948 
MFR. DYNAMIC HEARING AIDS, INC. 


1042 Atlantic Ave., Brooklyn 16, 


Electroear Model C .JAMA 136:769 13) 1948 
MFR. AMERICAN EARPHONE CO., INC. 
Forty-third St., New York 17, 


Gem Model V-35 JAMA 139:229 (Jan. 22) 1949 
MFR. GEM EAR PHONE CO., INC. 
50 W. Twenty-ninth St., New York 
Maico Type K 
Maico UE Atomeer Report not yet published 


MFR. MAICO CO., INC 
Third St., Minneapolis Minn. 


Mears Aurophone Model 200 JAMA 138:428 (Oct. 9) 1948 
1947-Mears Aurophone Model 98 JAMA 137:1535 (Aug. 21) 1948 
MFR. MEARS RADIO HEARING DEVICE CORP. 

1 W. Thirty-fourth St., New York 1, N. Y. 


Micronic Model 101 139:99 (Jan. 1949 
Micronic Model 303 port not yet published 
“MFR. “MICRONIC co. 
727 Atlantic Ave., Boston 11, Mass. 


JAMA 138:1229 (Dec. 25) 1948 
JAMA 136:109 (Jan. 10) 1948 
MFR. MICROTONE CO. 


Ford Parkway on Mississippi, St. Paul 1, Minn. 


Microtone T-3 Audiomatic 
Microtone T-4 Audiomatic 
Microtone T-5 Audiomatic 


Model JAMA 138:295 (Sept. 25) 1948 
Natioza!, Standard Model .JAMA 138:295 (Sept. 25) 1948 
MFR. NATIONAL HEARING AID LABORATORIES 
815 S. Hill St., Los Angeles 14, Calif. 
Otarion, Model E-1 --eeeeJAMA 136:108 (Jan. 10) 1948 
Otarion, Model E-1S 138:650 (Oct. 30) 1948 
Otarion, Model E-2 sesececeeeeereeee JAMA 138:887 (Nov. 20) 1948 
Otarion, Model E-4 .. JAMA 140:156 (May 14) 1949 


Otarion, Models F-1 & F-2 Report not yet published 
MFR. OTARION HEARING AIDS 
159 N. Dearborn St., Chicago 1, III. 


Paravox Models VH and VL .......JAMA 132:79 (Sept. 14) 1946 
Paravox Model XT . JAMA 134:365 (May 24) 1947 
JAMA 136:109 (Jan. 10) 1948 
Paravox Model Y (YM, YC & YC-7) JAMA 140:155 (May 14) 1949 
MFR. PARAVOX, INC. 
2056 E. Fourth St., Cleveland 15, Ohio 
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JAMA 139:787 (March 19) 1949 
JAMA 140:959 (July 16) 1949 
Report not yet. published 

MFR. E. A. MYERS & SONS 

306-08 Beverly Road, Mt. Lebanon, Pittsburgh 16, Pa. 


Radioear Permo-Magnetic Uniphone 
Radioear Permo-Magnetic Multipower 
Radioear All-Magnetic Model 55 


Silver Micronic Hearing Aid, Model 135:159 (Sept. 20) 1947 
Silver Micronic Hearing Aids, Models 202M & 202C A. ¥:548 (March 26) 1949 
MFR. MICRONIC co. 


727 Atlantic Ave., Boston 11, Mass. 


JAMA 142:815 (March 18) 1950 
MFG. NATIONAL HEARING AID LABORATORIES 
815 S. Hill St., Los Angeles 14, Calif. 
DISTR. SEARS, ROEBUCK & CO. 
Chicago 


TAMA 131:523 (June 1946 
135:838 (Nov. 29) 1947 
TAYE 1239-784 (March 19) 1949 
--- JAMA 142:815 (March 18) 1950 
MFR. SONOTONE CORP 

Elmsford, N. Y. 


Silvertone Model 103BM 


Sonotone Model 600 
Sonotone Model 700 
Sonotone Model 900 
Sonotone Models and 


TAMA 138:2 (Sept. 25) 1948 
MFR. AMERICAN SOUND PRODUCTS INC. 
2454 Michigan Ave., Chicago 16, Til. 


Superfonic Hearing Aid 


Televox Model AMA 140: (uly 1949 


MFR. TELEVOX MFG. 
117 Broad St., Philadelphia Pa. 


134:605 (June 14) 1947 
.-JAMA 138:294 (Sept. 25) 1948 
AMA 141:1153 (Dee. 17) 1949 
10) 1949 


Telex Model 22 
Telex Model 97 
Telex Model 99 


MFR. TELEX, INC. 


Telex Park, Minneapolis Minn. 
i 


TAMA 139:848 (March 26) 1949 
MFR. TONEMASTERS, INC. 
1627 Pacific Ave., Dallas 1, Texas 


542 (Feb. 22) 1947 
MFR. TRIMM, INC. 
400 W. Lake St., 1, 


Tonemaster Model Royal 


Trimm Vacuum Tube Model 300 


JAMA 134:254 (May 17) 1947 
141:134 (Sept. 10) 1949 
PAMA 141:134 (Sept. 10) 1949 
“MFR. NICHOLS CLARK 
Hathorne, Mass. 


140:782 (July 1949 
FG. VACOLITE CO. 
3003 N. St., Dallas 6, Texas 


Unex Model “A” 
Unex Midget Model 95_.............. 
Unex Midget Model 


Vacolite Model 


-JAMA 131:895 13) 1946 
Western Electric Model 64 JAMA 134:605 (June 14) 1947 


Western Electric Models AMA 137:534 1948 
MFR. WESTERN ELECTRIC CO., INC 
120 Broadway, New York 


Western Electric Model 


JAMA 135:773 (Nov. 22) 1947 
-Report not yet published 
MFR. ZENITH RADIO CORP. 
6001 Dickens Ave., Chicago 39, 


Zenith Model 75 
Zenith Miniature 75 


All of the above hearing devices employ vacuum tubes. 
Accepted hearing aids more than five years old have 


TABLE HEARING AIDS 


; TAMA 109:585 (Aug. 21) 1937 
MFR. AUREX CORP. 


Aurex (Semi-Portable) 
1117 N. Franklin St., Chicago 10, II. 


AMA 139-785 (March 19 1944 
MFR. PRECISION ECTRONICS CO. 
850 W. Oakdale Ave., Chicago 14, IIl. 


Sonotone Professional Table Set, Model 50 TAMA 141:658 (Nov. 5) 1949, 


MFR. SONOTONE CORP. 
Elmsford, N. ¥ 


XLII 


Precision Table Hearing Aid 


been omitted from this list 


4 yevity. 
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TISSUE 


BACTERICIDAL, DETERGENT, 


Clinical studies concerned with the use 
BIBLIOGRAPHY 


Glycerite Hydrogen Peroxide the treatment 

Arch. Otolaryngol., 
946. chronic purulent otitis media demonstrated seventeen 
Ler 1946. days and the remainder the 38th day. The pa- 
New tients studied presented conditions existent for pe- 
Annals riods weeks over years. Previous treat- 

Ph., (Sc. Ed.) ment the usual therapeutic means, including 
tyrothricin penicillin, was ineffective all 
cases. 
Constituents: 


Hydrogen Peroxide 1.446%, Urea (Carbamide) 2.554%, 8-Hydroxyquinoline 0.1%. 
Dissolved and stabilized substantially anhydrous glycerol...q.s. ad. 


Available prescription one-ounce bottle with dropper. 
Administration: One-half dropperful two four times daily. 


PHARMACEUTICAL CORPORATION 


132 NEWBURY STREET, BOSTON 16, MASSACHUSETTS 
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